, FILED
4, 2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000094366 ecretary of State
1. Entity Name 04-17-2006 90363 022 ***150.00
A &R SALES INC.
Principal Place of Business Mailing Address
7241 PROVIDENCE ROAD 7241 PROVIDENCE ROAD *
BOYNTON BEACH, FL 33462-5641 BOYNTON BEACH, FL 33462-5641
s S R0 AT I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (1 1]05).

City & State - City & State 4. FE! Number Applied For

b ) 65-0959010 Not Applicable
Zip ' . Country Zip Country 5. Certificate of Status Desired 0 gese'gg;‘::dm"“a'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . Name,
SAVORIA, ANTHONY
7241 PROVIDENCE RD. Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL , Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regiiened agenl and ttis i applicable. {NOTE: Registersd Agent signamure requirec whan reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ¥ oeets e P LRosgMRrR 2 Crange ] Addlon
NAVE SAVOIA, ANTHONY NAME 4AloLA -
STREET ADORESS | 7241 PROVIDENCE ROAD SRETONES (32 1)  PROVDENE BP-
crv-s1-2P - | BOYNTON BEACH, FL 33436 cy-51-2ZP Boes 1o Beacd T A3YAL.
e 1 Delete Tme d / TlChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T 1 oelete e Tlchange ] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TME I Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-ST-2IP CITY-ST-21P
TITLE 1 Deiete TITLE "] Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e 1 belete TILE I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furher 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 it made under oath; that | arr an officer or director
of the corporation or the recgier or trustee empowered to execute this report as required by Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anac

with an address, with all othér tike empowered.
’ ol /
SIGNATURE: /| 4or7z cron A 74, 0/ . AYai2 4 % JZ’-%B—ZQD/V

SIGNATURE AND TYPERYDR PRINTED MAME OF SIGNING OFFICER OR / Daytime Proce £

DIRECTOR




