2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000004417

1. Entity Name . o~

A & B SALES, INC.

a

Mar 17, 2005 08:00 AM
Secretary of State

“Maliing Address

__1684 COLLINS AVE.
MiAMI BEACH FL 33139

Principal Place of Business

1664 COLLINS AVE. o -
MIAM] BEACH FL 33138

2 Principal Place of Business 3. Mailing Address

M

H

I ML

|

|

I

BEHAR, BAROUH
1810 DAYTONIA RD
MIAMI FL 33141

Suite, Apt. #, etc, _ Suite, Apt. #, efc. 1st MOORE CR2E034 (1 0/’04)
City & State T - City & State b o 4, FEI Number Applied For
65'0603529 Nat Applicable
Iip Country Zip County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Ad_ dress 35 Of C Current Fl egistered Agent 7. Name and Addrass of New Registered Agent
S Name T

Sureet Address (P.C, Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this statement'f—the purpase of changing its ragistered office or registsred agent, or both, In the State of Flerida. | am famillar with, and accept’

SIGNATURE

Signaturg, typed o printed nama aTaglslarsd agenl_and o & applicakle’

(NOTE Rugisteisd Agenl Signallfe recuired when reirstaling)

DATE

FILE NOW!!l FEE IS $150.00
Aiter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Conbribution, ]

$5.00 May Be
Added o Fees

indicatad on

changed, or on an attachment with an address, with &l other ke empowered.

10, OH*ICEHS AHD DIF?E&TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP o ’ ’ - O oelete TiLE ' [ Change [ Addition
NAME BEHAR, BARCUH NAME
STREET ADDRESS | 810 DAYTONIA RD STREET ADDRESS
m-ST-IIP MIAMI FL 331 41 CiiY-S1. P LOB00265131 -
I S Jad 2 Ansonnt D n%d 180 o
TIiLE O patste HIE (T Srange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADCRESS
CITY-S7-2IP Ciiv-ST-2IP .
TIILE [ petste TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRLSS
LIy -ST-2IP CirY-51-2PP
TiLE T ) B [0 Delete e i [JcChange  [] Addiion
NAME NAME
STREET ADDRESS SIREET ADSRESS
CITY-sT-2F CITY-S1-7P
uiLe o T [T Delete f s [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST-UP H CIFY.51- 28
HLE T B ’ T getete e [7JChange ] Addition
NANF NAME
STREET ADDPESS SIREET ADDRESS
CRY-ST-2IP LC'\W ST-P
12. | hereby certify that the Information supbhéc"! iﬁfh'thJs filing does not quahfyme exempition stated in Section 119, 07(3)0 Florida Statutes. | further certify that the information

is report or supplemental repart is true and accurate and ihat my signature shall have the same legal sffect as if made under oath, that [ am an officer or director
of the corporation of the receivar or trusiee smpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: @W Mu ég/?,é’owf 5{://4/2 frss

gg/ {»f (305) 532-39/32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phone 4

|




