2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # $41126 )

1. Entity Name

A.RM. DISTRIBUTING AND SALES, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

199 NW 28TH STREET -~ 189 NW 28TH STREET
SUITE 11 SUITE 11
LBJCS]QA. RATOM FL 33431 ECS)CA RATON FL 33431

2. Prncipal Place of Business 3. Malling Address

Ml

QARG

Jilll

Suite, Apt. #, etc. — Suite, Apt. # sic. 1st MOCRE CR2E034 (10/04)
Chy & State R City & State 2, FEI Number hpphed For
— . . 65-0251151 Mot Applicable
i C
T Country Zip ountry 5. Cerificais of Status Desired ~ []  58+7 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIMNER, MICHAEL
1285 W ROYAL PALM ROAD
BOCA RATON FL 33486

Stiset Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity subats thisms—lat_emem for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE -

Signature, ypag of printed name of registered agent and ta T appheable

{MOTE Ragisturad Agont signature requited when taimstaling}

DATE

FILE NOWY! FEE IS §T5000
_ After May 1, 2005 Foa Will Ba $550.00 |
Make Check Payable to Florda erpytr_neptof ,St,"t‘

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, (]

10. ~_ OFFICERS AND DIRECTORS | ADDITIONSJCHANGES 70 OFFICERS AND DIRECTORS IN 11

L P O petete nne [ Change [ Addition
NAML CHIMNER, MICHAEL NAME

STRECT ADDRESS 1285 W ROYAL PALM ROAD STREET ADDHESS

CITY. 87 2P BOCA BATON FL iy st-ze

TILE VD 1 Defate e {J Change [T Addition
NAME CHIMNER, RHONDA NAME A

STRIET ADORESS | 1285 W ROYAL PALMROAD STHEET ADDRESS e A

LY. ST 2IP BOCA RATCON FL CIY-ST- 7P

WILE [J Delate 1 THE [Jchange [ Addition
NAME NAME

STREFT ADDRESS STAEET ADDAESS

CITY- ST 2P CITY-s1-7P

TILE [ Delete HILE [ change  [J Addition
HAME NAME

STREET ADDRESS STREE T ADDRESS

CITY-ST-2iP CITv-SI-7iF

TILE 1 Delete ai TinE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

Y. §1.21P CIY -5 2P

e O Delete HILE [Jchange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Ciy-s1-2P CITY Si-7iP

12. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information
is raport or supplemental report is true 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 rustee empowered 1o exacute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block #1if

indicated on

changed, or on an attachmant with an address, with all other like ampowered.,

SIGNATURE: = "

TURE AND TYPED Oh PHINTEDT{IME OF SIGMING OFFICER OR DIRECTOR

74 70y IF/ -394 -~ LA/

Date Deyime Phore d




