FILED 2
2003 FOR PROFIT CORPORATION 8
o
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am :
DOCUMENT #  P93000012035 ecretary of State
1. Entity Name 04-21-2003 90339 031 ***150.00
RJA FOODS, INC.
Frincipal Placea of Business Mailing Address
60 DUNBAR RD 60 DUNBAR RD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Malling Address
Y
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
- 65-0393954 Not Applicable
Zi Count Zi Caunt i iti
P ouniry P auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e eme e v ae o= [ Name o s o —— T e
ARDOLINO, RALPH Street Address (P.O. Box Number is Not Acceptable)
60 DUNBAR RD
PALM BEACH GARDNES FL 33418 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad namé of regislered agent and litle it applicable. (NQTE: Registered Ag_em signature requiced when reinstating) DATE
FILE NOW'!! FEE IS $150.00 . A ' ' ‘
Aftr Hay 1,203 Fee wil be $550.00 ® ool Carperoanond 1 $8.00 woyoe
Make Check Payable to Florida Department of State ’
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P (7 Delete TIME [ Change  [7] Addition g
NAME ARDOLINO, RALPH J NAME =
streeT ADDRESS | B0 DUNBAR RD STREET ADDRESS 3
BTy~ S7-21p PALM BEACH GARDENS FL CATY-ST-2p g
o
ME o [ pelete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-$T-2IP
TILE [ petete TITLE [ Change  [C] Addition
NAME NAME
. STREET ADDRESS m—m ST e s = . iwe o owemoa J -STREETADDRESS |~ ~= wn - r _ _ B
CITY-$1-2if CITY-ST.-ZIp
ints O pelete TITLE [3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP

12. | hereby cerlify tha the information supplied with this flling does net qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg e
changed, or on an attachment with ap-enf

SIGNATURE:

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
zg other like empowerad.

uRE RELHUFAED)  AOMIN® 44— -3 Shl- L2D-qons

SIGNATIBE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daylima Phone #




