FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # POQ0O00040017 04-12-2006 90069 040 ***150.00
1. Entity Name
ARUBA FOOD SERVICE INC.
Principal Place of Business Mailing Address o
4840 LAKE WOARTH ROAD 6542 W ATLANTIC BLVD
GREEN ACRES, FL 33463 MARGATE, FL 33063 ]
s w5 RN NA R RU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE| Number . Appliad For
65-1051146 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Engqﬁf:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARTRA, GUSTAVO
901 PONCE DE LEON BLVD Strest Address (P.0. Box Number is Not Acceptable)

STE 606

CORAL GABLES, FL 33134

City FL I Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prrted name of registered agent and tile if applicable. (NOTE: Registernd Agent signature requirad whan reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe wlll be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE PD O Delete TMLE [ Change [ Addition
NAME BARTRA, GUSTAVO NAME )
STREET ADDRESS | 6540 W ATLANTIC BLVD STREET ADDAESS
CITY-ST-ZIP MARGATE, FL 33063 CITY-ST-21P
TiLE SD [ eleta TILE [ Change  [TJ Adilion
NAME BARTRA, GUSTAVO JR RAME
STREET ADORESS | 6540 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-21P MARGATE, FL 33063 CITY-ST-2IP
TME 1 elets TME O change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S7-2P
Tme [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-21P
TLE ] Delete TLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-St-2P
TILE [ Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal 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 recaiver or trustee empgwered 10 executs this rapor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a all other like empowared.

SIGNATURE: - o Lpemn— ‘5'%/4 &
an‘nyuﬁm TYPED OR PRINTED NAME OF OFFICER OR | Date

Daytime Phone #




