2004 FOR PROFIT CORPORATION — —— FILED

ANNUAL REPORT (AR) .
DOCUMENT # P95000085634 SER Sgl()eczlg,t gg‘)g ?S(tlgtgm

1. Entity Name )
A & B SALES CORP. OF PALM BEACH, INC. 09-20-2004 50002 035 ***550.00

Principal Place of Business Matling Address
12189 N US HWY ONE 2187 MARSEILLE DRIVE
STE 48 i PALM BEACH GARDENS FL 33410-1273
NORTH PALM BEACH FL 33408
us R
420 Loal U3 Sty-egV '
Suile. Apt_#, elc. ' Suile, Apt. #:.é':cr MOORE CR2EG34 (4/04) o
City & State City & State 4. FEI Number . Applied For
Neuwd Youw \\\ . ﬂ . o 65-0627530 Nol Applicabie
Zip -+ Country Zip ] Country - . .. $8.75 additional
| o oL v <~ q 5. Cerlificate of Status Desired O0 Feo Required
- B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name,

“B”mR‘ARfHUR - - HV‘M\L ARy \-M‘Q\ T N
2187 MARSEILLE DRIVE St 38 2% Wewhgquen Lake . Prmiv
PALM BEACH GARDENS FL 33410-1279 = e

City . Zip Code
wellin<you FL | 255"

8. The above named entity submits this statement for the purpose of changing its registered office or registered age?ﬂt, or beih, in the State of Flarida, i am familiar with, and accept

SIGNATURE A (/ M gg] \") ‘,'3'-!

Signature. typed or printed rame of registered agent and title if applicable. {NQTE: Registered Agert signalure reguived when ranstating) DATE

$.607.193{2)(b), F.S., allows for the waiver of the $400.00
late fea. By checking this box, the corporation certifies it
did nat receive prior notice. Fee to file is $150.00. 3

8. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

ﬁ DIRECTORS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

e PTD ‘ O Delete TLE 3 Change  [TJ Addition
NAME BALIK, ARTHUR NAME

STREET ADDRESS | 2187 MARSEILLE DRIVE STREET ADDRESS

GITY-5T-2F PALM BEACH GARDENS FL 33410-1279 CITY-S3-2IP

TME VSD : [ Detete TiLE [ change  [J Addition
HAME BALIK, BARBARA NAME

STREET ADDRESS (2187 MARSEILLE DRIVE STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 33410-1279 CITY-ST-2IP N e .
TME —omm - | oo e e = = A "TmLE ' O change [ Addition
NAME NAME '
STREETADORFSS.| . .. o e e e e M _STREETADDRESS | — o~ - e —— s B i = ]
CITY-ST-2IP i I CITY-ST-2iP

TITLE [ Delete TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2P CiTY-ST-2IP

TLE | O cetele THILE , [Jctange [ Addition
NAME NAME -

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-21P _

TmE i (71 Deiete TITLE : [ Change ] Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

12. I'hereby certify that the informaticn sugplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplerental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empewered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. , S
smNATunE;@&o @M AT hae M/KC/,&?S(&&,?:) Zw//é A2 = AL

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daynme Phone #




