2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) g May 18, 2005 8:00 am

Secretary of State

(05-18-2005 90028 019 ***150.00

‘DOCUMENT # P29000095440

1. Eniity Name
A & T STOREFRONTS, INC.

Principal Place of Business Mailing Address
8143 CAN CARLOS CIRCLE 8143 CAN CARLOS CIRCLE
TAMARAC FL 33321 TAMARAC FiL 33321

z&;;;aloﬂace of Business a A’ S.ifglu-n?sAddﬁs\sE G-RS PLD“"’A

Suits, Apt. #, eft. Suile, Apt. #, efc. 15t MbORE CR2E034 {10/04)
City & State City & Spato 4, FEI Number j Appiied For
| MBLGATE , A N"/ la‘ ﬁﬁﬁ?‘e . FL 65-0959762 Nol Applicable
Zip Coyn Zip " Count . —_ $8.75 accitional
35063 \_\&ﬁ 53\._‘(;} (.\aﬂ 5. Certificato of Status Desired [ Foo Recpabrod
B, Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
\8’1\:33% bﬁﬁﬁ?&%&j Street Address (P.O. Box Number is Not Acceptabie)
TAMARAC FL 33321
Ciy F L Zip Code

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

.
SIGNATURE : .
Sgnaiure, iyped or privied name of tegetered agend and Ikt of apphcabis {NOTE. Reg d Agem gl d when o} . DATE
| @ Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTOFS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e P 3 Delste e v [ Change  [] Addition
g VAYSMAN, ALEKSANDR g Gurroess PAwnlones - -
STREFT ADDRESS | 8143 CAN CARLOS CIRCLE STRETADOHESS | 5 = (' 7N ALSI PE 2an
tv-S-r [ TAMARAC FL 33321 _ arst® | An o RO, = 33063
RlLE ] 7 elate mEe T iy ’ O Change [ Adkdiion
NAME NAWE . ' !
STREET ADGRESS . STREET ADORESS
ry-ST-29 aTY-51.29 .
e O petese mE ) [Jctangs 3 Aadiion
NAKE - NAME
STREET ADDRESS STREEY ADDRESS
arY-S1-P QrY-5T1-2P
e 7 pelste TME [Schange [ AddRion
RAME NAME
SYREET ADDRESS STREET ADDRESS
Y- St-Ap ory-si-2e
TE (7 Delete e (O change [ Aadition
HAME : NAME
STREET ADDRESS STREET ADDRESS
aFy-si-2P Qry-s1-%
TNE ] oetete TnE [Jchange ] Addiion
NAME NAME
STREET ABDRESS STREET ADDRESS
an-s1-Bp CITY-ST-2P

12 § hereby ceniz'that the information supplied with this ET‘? does not qualify for the exemplion stated in Section 119.07(3)). Forida Statuies. | further certify that the information
in on this report or supplemental report is rue and accurata and that my signature shall have the same legal affoct as if made under cath; that | am an officer of director
of tha corporation of the fecetver or ustee ampowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 20 address, with all other like empowered.

ALFESAR _ YAMEmAn _ 5]9joS  RU9TSo0

SIGNATURE:

Ol PRINTED NAME OF SIGMING OFFICER OR ISRECTOR 1




FOR PROFIT CORPORATION ATTACHMENT

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99 0000 ng_ HO

1. Errity Name

Ai‘_.T SToREFf\oN LS lr\xc,

o0 BHEE?

DO NOT WRITE IN THIS SPACE

2. Principal Piaf‘-J of 5\ daltiy 3 MPII'" y Arddrasy

1) _MehRs thq 2310 MeWts ?Ic.U».,

Suiites, ApL #, € Suig, Api#, eic ) YONGTOWHRTE M THIS SPACE

rﬁﬁﬂa ‘1 E F (— My R Siae 1 g p(. 4, FL3 Muiiber 65 - Oq 5q7 GL ;“';iji;cihr:g)l“

||
Couniiry Zip Eoniry et res b @i v P 88.75 Additional
%3 og,b | | q;'q 330&’5 Q’-\ 5. Cerilicate of Surus Desired w o Requirer;mna

7. Nama and Address of Current Registared Agent

DO NOT WRITE LT ALERCAMDR  VAHS man

iitmﬁigc;g(ﬂo_ mvan i 15 Mo .f\uc?ﬁz} n—c'{
INTHIS SPACE  Faceare R

FL 3%5e3.

s Stalernent wr the pupese of changing its registered olfice or regislerad agent, of both, in tha Site of Forida. | am famiiias wilh, end accept

- 05 /- 2008

v e - SR gl e it il 2 ant o] IS | Az sl IO E Rl NGt G a2 s G g

8. Tre above narnad ontity &
tra oblgations of registered 3

SBIGMATURE

LG TR

January 1-May 1 Fee is $150:00 - ‘ o
After May 1, Fee'is $5560.00 . ’ . 9. [Chectien Campaign Financing $5.00 fay Be
Amended UBR is $61.25 .. - Trus. Fung Contribubion. ] Added 0 Fees
Make Check Payabla to: Flonda Department of State
10. QFFICERS i DIRECTGHRS
&
- oy w— - e - - C_
— iy S
@
&
L]
A &
HENE } &
SIREET SLOREES
il T
T [Ty ' _
SIECIT ANRESS STRILY AYOEESS o e e T T
P R B SITY-S1 2P

sreby cerlify that lne infe
& on thus report or

3




