2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 01, 2004 08:00 AM

DOCUMENT # $64579 yiR Secretary of State
1. Entity Name A
A &R TAXL, INC.
Principal Place of Business Mailing Address
1605 ALTON COURT 339 POINCIANA ISLAND
MiAML FL 33139 N. MIAME BEACH, FL. 33160

DO NOT WRITE IN THIS SPACE Py R

0 R A R

05252004 Chg-P CRIEN34 (10v03)

§5-0279140 Not Applicable
5. Cartificate of Stalus Desired [ 'fz-;g&d;m"”

8. Name and Address of Current Registersd Agemt

P SO T ER DO NOT WRITE
N. MIAMI BEACH, FL 33180 'N THIS SPACE

8. The above named antity submits this statemant for the purpase of changing its registered office of registerad agent, o bath, In the State of Florida. | am familiar with, and accegt
the chligations of registarad agerd.

SIGNATURE

. yped o ponied name of registorad sQent and ¥te If apphcadie. (NOTE. Regusaced AQert Sgnalting recuined when reetaiing} DATE

FILE NOWI PEE IS $150.00 8. Election Campaign Financing $5.00 vy Be in eccordanca with s, 607 183(2)1b), F.5., the
Due by September 8, 2004 Tryst Fung Cantribution, 01 Adcdedto Fees corparation did not recalve the prior notica.

10.

OFFICERS AND [NRECTORS 1

WRE

HAME

STREET ADORESS
EITY-ST- 2P

P
SHKOLNIK, ALEXANDER
339 POINCIANA ISLE

SUNNY ISLES, FL 33160

THE

NAME

STREET ADDRESS:
CATY-53-2P

LN 61568
JE0104-80004 1010 150,00

e

HAME

STREET ADDRESS
CiTy-ST-2P

DO NOT WRITE

itk

NAME

STREET ADDRESS
GITv-S7. 22

IN THIS SPACE

TLE

STREET ADDRESS
CIY-ST-2@

TILE

RAME

STREET ADDRESS
CITY-S1- 2P

12, 1 harehy certily that the information aupplisat with this ﬁling does not qualify for the exarmption stated in Section 119.07(3K0), Florica Statutes. | further certify that the information
indicated on this report or supplemental repud is true and accurata and
of the corparation of thes recewer of truslea om,

powered 10 ex
changed, or on an attachmerd with idrass, with ali othey iike smpowarad.
SIGNATURE: ﬂ@é 5-26-2%
WONA [

that my signature shall have the same legad effect as # made under cath: that 1 am an officer or director
ocute s report as required by Chapter 607, Flarida Siatutes; and that my name appaars/%:rock 10 or Block 11 #

G ooy b

TURE ANC TYPED OR ® MNTED NANE OF SO DFFMCER OR IHSCTOR ~




