2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P00000069581 Secretary of State
1. Entity Name 03-31-2004 90049 020 ***150.00
ARZOLA FINER FOODS CORP.
Principal Place of Business Mailing Address
9115 CLIFF LAKE LANE 9115 CLIFF LAKE LANE RITUuhUy e
TAMPA FL 33614 TAMPA FL 33614
us us
S /Y)avdell Drive S Mayde lf Drive

Suite, Apt. 4. etc. Swte Apt #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Far

7:zm £ a F L -[21 moa F L 59-3688375 Not Applicable

336/ q Country Zp 3 36 I q Country 5. Certificate of Status Desired a ?i‘ggg?g;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

" ARZOLA, ALBERTO JR.

2256 N KEPLER ROAD Street Address (P.0. Box Number is Not Acceptable}

DELAND FL 32724

st City FL Zip Code

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

SIGNATURE
Signature, typed or prated name of registered agent and title if apphcable, {NOTE. Regrstered Agenl signature reguired when remnstating} DATE
" . L FILE NOWH! FEE IS $15000 . . o
- 9. Election Campaign Financing $5.00 may Be
o Aftor May 1, 2004 Foe will be $550.00 L Trust Fund Contribution. 0 Added o Fees
" Make Check Payable to Flunda Deparlmem of State
10. \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFCERS AND DIRECTORS IN 11
TTLE P i3 [T Detete TITLE [ Change ] Addilion
NAME ARZOLA, 'ALBERTO NAME
STREET ADDRESS | 9115 CLIFF LAKE LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-51-21P
TIme v T pelete TITLE [ Change 7] Addition
NAME ARZOLA, MIRIAM NAME
STREET ADORESS | 9115 CLIFF LAKE LANE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33634 CITY-51-21P
TME [ Detete T O change [ Addition
AWML - S .- NAME - - - :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7IP
LE [T Detete T [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 pelee TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certllg that the information supplied with this filin g does nect qualify for the exemption stated in Section 119.07(3)}i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ard 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁas_fmm /% R 3-29-064 (JI3) 3op-/345

TYPED OR PRINTEWE OF SIGNING @FFICEH OR DIRECTOR Date Daytme Phone #




