2004 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000004417

1. Entity Name

A & B SALES, INC.

Principal Piace of Business

1664 COLLINS AVE.
MIAMI BEACH FL 33138

Mailing Address

1664 COLLINS AVE,
MIAMI BEACH FL 33139

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90090 017 ***150.00

J4039534

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IEHRIL

Hill

MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
65-0603529 Not Applicable
Zi Zi it
v Country P Cauntry 5. Cerlificate ot Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEHAR, BAROUH
1810 DAYTONIA RD
MIAMI FL 33141

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this slatement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqisterad agent and title if appiicable,

(NOTE. Registored Agenl signature reguired whon reinstating) DATE

-1 “FILE NOW!! FEE IS $150.00
After May 1, 2004 Fée will be §550. 00 I
Make Check Payabie to Florida Depanmem o‘f State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete TITLE [J Change ] Addition
NAME BEHAR, BAROQUH NAME

STREET ADDRESS | 1810 DAYTONIA RD STREET ADCRESS

CITY-5T-2IP MIAMI FL 33141 CITY-57-2IP

TITLE O pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CIFY-S1-ZIP

THLE {7 petete TNLE [ Change  [J Addition
HAME HAWE e e = - - - - —_——
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITE [ Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIf

TILE 1 Deete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

THLE O petete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIry-§1-27

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ali cther iike empowered.

SIGNATURE:

Bissts ol

Barovd Beygw Ffocs 03;7/5/

20553232/2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fae 7

Daytime Phone ¥




