12. | hereby certily that the informatine-swgplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicatec cn this report or sefiplementajreport ig true and accurale and that my signature shall have the same legal ffect as if made under oath; that | am an officer ¢r director
of the corporation or thes2ceiver or truglee eprfbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atidchment with an/addrg with allother like empowered

Uaz Rbaakab A Fhaa, '—i’lolﬂ% 52) 934467

SIGNATURE:

e

oy

DTfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

2003 FOR PROFIT CORPORATION FILED :
L4
. ‘
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
t. Entity Name 04-14-2003 90742 008 ***150.00
DARLINGTON FOQD, INC.
Principal Place of Business Mailing Address
2505 ROSELAWN DR 2505 ROSELAWN DR -
HOLIDAY FL 34691 HOUIDAY FL 34691
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-33%153 Not Applicable
Zi t Zi Caountr iti
P Country P auniry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALF ' T Street Address (P.O. Box Number is Not Acceptable)
2505 ROSELAWN DR
HOLIDAY FL 34691
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed or printad nama of registered agant and litls it applicable. (MNOTE: Registered Agent signalure raquited when reinstating) DATE
)’._
&)
S AftF";IIE N-?v:m:; '::EE Iﬁif:esgsgg 00 8. Election Campaign Financing $5.00 May Be
" er May 1, 2003 Fee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
|10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Slme 7 P 4 (T Detete TITLE O Change (] Additon | S
NAME 1 ALFQARA, BARAKAT NAME S
- sieeT anoeess | PO BOX 3944 N/A STREET AODRESS 3
CITY-ST-2P HOLIDAY FL CITY-ST-7IP 2
N — " o
L TITLE [ pelete TITLE O change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE [ Detee LE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TMLE 3 belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-8T-ZIP
THLE O Delete TIRE (TJ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TILE ] [ belete TE [ Change [ Addition
~NAME * —_— = - szl NAME . e e T - o e v — B i - LR S
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP



