: FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 12,2006 08:00 AM

. Secretary of State
DOCUMENT # P01000068110 | ry
1. Entity Name - - -
A.R. WHOLESALERS, INC.
Prinawpal Place of Buginess Mailing Addrass
4060 W. SLYERADO JIR - 4060 W, SLVERADQ (IR
HOLLYWOOD, FL 33024 . ) HOLLYWOOD, FL 33024
e SR LT o
Suita, ApL. #, eiC. Suite, Apt. #. etc. 02242006  ChgP CRZE34 (11/05)
City & Sine City & State 4. FEFNumber Applied For
85-1123445 Nat Applicabia
g Countey 2 Country 5. Certificata af Status Desired ] ?g:ﬂ{esq Q:Ldéﬂona(
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent o

Name

ALAM, MOHAMMED F ] — _
ADB0'W. SILVERADD CIR ) Streat Address {P.0. Box Number is Not Accentabia)

DAVIE, FL 33024 S _ ] _ - _

City FL ! Zin Cada

5. The above named entity subrmits this slatemsni for the purpose of changing iis registersd olfice or regisiered agent, or both, in the State of Florida. 1 am familiar with, end accept
the obligations of regpstered agent. .

SIGNATURE - -

Sigrature. iyped or prmted neme of regratered agert ard it il spphcacia. INCTE: REpstiton Agerl Sigeaturs (aGured wimm omstatmg) DALE
9. Election Campaign Financing $5.00 may e
After H‘Eyﬁ?%gepf‘i’fﬁ??fg 'ggsu_gg Trust Fund Cantribution. {31  AddedtoFees
1a. QFFICERS AND DIRECTORS .. . 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 13 . |
WE PD O etete TILE [] Charge T Adition
NANME ALAM, MOHAMMED £ NAME
STREETADDAESS | 4060 W, SILVERADO CIR STREET ADORESS .
-
GTY-ST-21F DAVIE, FL 33024 c o CIT¥-87-2P . LEQUU@”;:G‘”C;B “r
me vPD O petets L /2 - BEREE % Change é Addition
NAME MOSSA, MUHEDIN KAME
STREETADDRESS | 7151 HOQOD ST N STREET ADORESS
CHTY-57-2t ROLLYWQQGD, FL 33024 CITY-87-29
TTLE TO (3 petste TE ] Cranps [ AddStion
NAME RAHMAN, ABU M NAME
SMEET ADDRESS + 3107 MADISSCON DR STREET ADDRESS
GITY-§7- 29 ATLANTA, GA 30348 . ’ Cry- §T-TF
HILE 3 petas e CIChange [ Adtlion |
HAME NAVE
SINEET ADDRESS STAEET ADDRESS
CIvY-S7-2F Cury-S1- 1P
TiLE i3 Delete TNHE Ol thaage [ Addition
NAVE KAME
STREET ADDRESS . STREET ADDRESS
CTY-51-2iF CITY-ST-257
HnE 2 Detate e Dithange [T Additicn
NAME NAME
STREET AODRESS STREET AOORESS
CTY-$7-2P CITY-S1-ZP

12. I herehy certify tnat Ing infarmiation Supplied with this liling does ot quality for the exsmptions cantained in Chaptar 119, Farida Staiutes. t further cartily hat the infarmation
indicalad on 1his repen or supplermenial report is rue and accurats and that my signature shall havs the sarne lagal effect a8 if made undsr oath; that } am an olficer or diractor
of the corporation o the receiver or frustee empewered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in ook 10 or Block 1111

changad. ar on an attachment with an address, with all other like eppywerad. .
. qu e otfo
sionature: L7776 i 4/m/_ ¢

SIGNATURE AND TYPED OR FRINTED NAME OF S1ONING OFFICER OR DIRECTOR




