FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000108954

1. Entity Name

A.R.A. PRODUCE, INC.

04-27-2005 90275 042 ***150.00

Principal Place of Business

1333 TYLER STREET
HOLLYWOOD, FL 33109

Mailing Address

1333 TYLER STREET
HOLLYWOOD, FL 33109

14001659

(R (R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 9, ete. Sulte, Apr. #, ete. 03112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41912 K02 Mot Applicable
Ze Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Hequired
) 6. Name and Address ¢f Current Registerad Agent 7. Name and Address of New Registered Agent T
Name

1&A CORPORATE SERVICES, INC.
80 S.W. 8TH STREET

SUITE 1720 :

MIAMI, FL 33130

Street Address (P.0O. Box Number is Nat Accaptable)

Gity FL l Zip Code

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

SIGNATURE

Signature, lypeo of prnted name of regrstered agent and title if applicable, INOTE: Registarad Agant signatule regquired when renstatingl DATE

FILE NOWIIIi;TE;\IS $150.00 ") 9, Election Carnpaign Hnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added 10 Fees
‘\____———-Urﬁﬁns AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D 7 Delete TINE [J change ] Additian
HANE COLETTA,;AL HAME
STREET ADORESS | 1333 TYLER STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33130 CY-SI-2IP
TILE TRES 1 pelete THLE [ change [T Addition
NAME BADILLA, RACHEL NAME
STREET ADDRESS | 751 N.E. 75TH STREET STREET ADDRESS
CITY-51- 2P MIAMI,, FL 33138 CiTy-51-2IP
TE __ . L3 Delete TIRE [ change [ Addition
NAME HEME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-§T-2IP
TILE O Delete THLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chiy-s1-2P CITY-§1-2IP
TITLE O pelete TILE [ Change (] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Detele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P oiY-sI-2p

12. | hareby certify that the information suppliad with this filin ég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that } am an officer or direciar
of the corporation or the receiver or trustee ampowsred Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
-
203" 32 G873

SIGNATURE: /_ZLQ,QQS S5 anS”
SIGNATURE ANRD TYPED OH PR NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime ?rmg "




