2004 FOR.PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P95000030290 | ;? " Apr 14,2004 08:00 AM

1. Entity Name
DARLINGTON FOOD, INC. Secretary of State

Principal Place of Business ) Maiiihb Addrass
2505 ROSELAWN DR 2505 ROSELAWN DR
HOLIDAY, FL 34691 HOLIDAY, FL 34691

NIRRT

04062004 Mo Chg-P CHR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

59-3306153 Not Applicable
) - $8.75 Additicnal
8. Certificate of Status Desired ] Fee Required

6. Name and Address of Currcinti Reg;!lgrqd Agent

D05 BBE A DR | DO NOT WRITE
HOLIDAY, FL 34691 IN THIS SPACE

8. Trhe above named entity submits this statament for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. 1 am familias with, and accept
tha obligations of registered agent.

SIGNATURE - - —_— - . - - d
Signature, typed & printed name of registered agent and Litie it applicabie. NOTE Heglstered Agent reguired whan i DATE .
9. Election Campaign Financing $5.00 May B
N ! FEE I 150.0 ay He

Aﬂ.: ::,'EY 1?'2"504 f.. a,ifl be ,;‘50_0., Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
mee P
HAME ALFQARA, BARAKAT HOODOG 121 7
STREETADDRESS | PO BOX 3944 N/A - G011 77 - -
il E-ebaty 047 14204-30013-007 150.00
L -
NAME
STREET ADDRESS
CITY-ST- 7P
TMLE T
HAME

Py DO NOT WRITE

e ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P°

TIME

NAME

STREET ADDRESS
CITY-57-ZIP

TILE
NAME
STREET ADDRESS

CTY-ST-2P e TN

. . .
e( ot qualify for the exempticn stated In Saction 119.07(3)0, Florida Statutes. | further certify that the information
ate and that my signaiure shall have the same legal sffect as if made under cath; that | am an officer or direstor
i pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
e empowered,

| 12. 1 hereby certify that the info ion suppliad) with this ﬁliné: d
indicated on this repart or gépplemental reglert is true an ,31.2
of tha corporation or the péceiver or rustegl empowered % grec
changed, or on an attaghment with an

SIGNATURE:

|-
3

QNATUREAND.T\’PEDDHP ITED NAME OF SIGNING OFFICER OR DIRECTOR ytine Phor #
-

arald ok MEQun  dolet (> a3




