»

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P95000085634

1. Entity Name
A & B SALES CORFP. OF PALM BEACH, INC.

Secretary of State

02-01-2005 90024 038 ***150.00

NORTH PALM BEACH, FL 33408 US

Principal Place of Business Mailing Address
12189 N US HWY ONE 420 WEST 42 STREET
STE 48 19F

NEW YORK, NY 16036

LTI

~3829 NEWHAVEN IAKE DR
WELLINGTON, FL 33467

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

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, elc. 01052005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE Number Applied For
65-0627530 Not Applicabla
Zp Country e Country 5. Cerliicate of Status Desied ~ []  98-79 Additional
Foa Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
- SCHIMMEL,.ARNOLD.

City

Zip Code

FL |

the obligations of registered agent.

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

SIGNATURE : :
- Signature, typed or prirted name of negistered agent and tite it applicable. {NOTE: Registered Agen xignatura required when reinatating) DATE
> FILE NOW\!! -FEE IS $150.00 < | . % Eection Caropaign Financing - $5.00 may Be PP IRE
_Aﬂ'.EI_' May-ﬂ" 2005 Fee will be $;550.00 ‘TmstFunq Contribution. . Addo::ltoFees 1 1 - R ‘ o oy w . ‘!:. .

[ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PTD 7 Detete TME _ » . (W change  [] Addition

NAME BALIK, ARTHUR NAME

SIREET ADDRESS | 2187 MARSEILLE DRIVE STREETADORESS | ' 2 RL% Ravol D uav o B
"On-5T-2¢ | PALM BEACH GARDENS, FLL 334101279 ~ - CITY-ST-2F Peqy, ooy Gerdnigg \%co x4

TE vSD 0] Delete TE Plcharpe [ Additon

NAME BAUIK, BARBARA NAME

STREET ADDRESS | 2187 MARSE STRI

218 SEILLE DRIVE EETADDRESS |} @y le:lh Drwve

ow-s-o¢ | PALM BEACH GARDENS, FL 334101279 CHIY-ST-21P Popig Ranclhy G-aﬁ.m T Fl=a 3340

TLE [ vetete TmE [Ichange [ Addiion

NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP T _ ~ . — e . Liy-S1-ap. — -

T O petete TLE CIchange [ Aadition

RAME NAME

STREET ADDRESS STREET ADDRESS

CryY-ST-2P CITY-51-2P

TME [ petate TME CIcChange ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-3P

e [ Detete T - [JChange [ Addition

STREET ADORESS | .. ) STREET ADDRESS T

Gr-ste | oot TUTTT T L ST ST TR T T CITY-ST-ZP W T T T e TR, T T

indicated on

of the carporation or the receiver or trustee empowered 10 execute this report as

12, | hereby cerlimthat the information supplied with this iing does not quality for the exemplion stated in Section 1 19.07&3)6). Aorida Statutes. | further certify that the information
s feport or supplemental report is frue and accurata and that my signature shall have the same legal aetfect as if made under cathy; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an aitachm%ezs, with all other like empowe_[ed.
SIGNATURE: X WM
r'd

TURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR

A bt G o8




