vt

"% 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

' ecretary of State
DOCUMENT # P99000094366
1. Ertity Name 04-27-2005 90312 024 ***150.00
A & R SALES INC.
Principal Place of Business Mailing Address
7241 PROVIDENCE ROAD 7241 PROVIDENCE ROAD -
BOYNTON BEACH, FL 33462-5541 BOYNTON BEACH, FL 33462-5641
T s 000 O
Suite, Apt. #, etc Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiied For
65-0959010 Not Applicable
Zp Country 2 Country 5. Certificate of Status Cesired O ffe'ggqlﬁf:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SAVOUIA, ANTHONY
7241 PROVIDENCE RD. Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL. 33436
City FL | Zip Cods

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . ?Z Vi &
* Signature, tybed or printed name of regis nt and fide if applicable. (NGTE: Regisiered Agent signature required when reinstating) DATE
&
FILE NOWI! FEE IS $150.00 - 9. Election Campaign F“lnan(:ing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D — Delete e - “Ichange ] Addition
NAME SAVOIA, ANTHONY NAME -
STREET ADDRESS | 7241 PROVIDENCE ROAD STREET ADDRESS
CrY-5T-2IP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TILE 1 Delete TITLE Tl Change 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE 1 pelete TILE ] Change  _1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-sT-2p CTY-ST-ZP
TITLE 1 Dotete TITLE TJChange 3 Addition
NAME - NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIMLE 1 Delete TITLE _]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-57-21p
TMLE "1 Delete TITLE TiChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby centify that the information suppfied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with ap address, with all other like empowered. N

SIGNATURE: /Wm levtte Fmas— (. @) %3-Yer

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




