2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

A&R BROTHERS, INC.

DOCUMENT # P04000000927

Principal Place of Business

457 S DIXIE HWY
POMPANC BEACH FL 33060

Mailing Address

457 S DIXIE HWY
POMPANQO BEACH FL 33060

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 900035 034 ***150.00

TUVILIRJUI

il

BOYNTON BEACH FL 33436

2. Principat Place of Business 3. Mailing Address H“H I II Ilm |I\| | | |\\ \Il'“””“l
457 5. Sixie Qe |[H573. Bmc._l‘kuw
Suite, Apt. #, elc. —) Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State Clty & State 4. FE!Number Applied For
P © wviaaan Bece Q/\_S‘Q I@ E“'Cl/\ Q‘Q 04-3781052 Not Applicable
T .
%p% »;: Ob‘ ouwntg W) an, C,Q -gZ%_% o Q \n;ré e 5. Certificate of Status Desired O ?{g';glﬁ?e‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * : .
WILDE, LEON : Bl
3452 W BOYNTON BEACH BLVD Strest Addresszber is Not Acceptable)
STE 10

e

Cm/ Vv

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signatwa, lyped or printed name of registeied agenl and tille if applcable

{NOTE Registerad Agent s

d when

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

OFFICEHS AND DIRECTORS

. 11. ADDITSONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSTD (7] Detete e O change [ Addition
NAME ELLIS, RAMEZ NAME

STREET ADDRESS | 457 S DIXIE HWY STREET ADDRESS

CY-S1-21P POMPANOQ BEACH FL 33060 CTY-ST-2IP

THLE VP (] Detete TITLE [ Changs [ Addition
NAME MUFLEH, ALAA NAME

SIREET.ADDRESS [457:S'DIXIEHWY . = - . - e _P STREETADDRESS |- ¢ _ o N o
onv-st-ze |POMPANO BEACH FL 33060 CITY-ST-2P - - - ) e
TILE [ pelste TITLE {Ochange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS | * o _
CITY-ST-21P ; OTY-S1-2IF -

TITLE [ pelete TITLE [J Change [ Addition
MARE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiLE [ Gelste TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplement:
of the corporation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:

ddress; withall other fike g

12. | heraby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowe{ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l/m /OR’“HS“US%-\\"(&‘

SIGNA

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteels Phane ¥



