FILED

2005 FOI}\:ESKLTRCE%%%?I'RAHON May 04, 2005 8:00 am

Secretary of State
DOCUMENT # P97000018553
. Enity Name 05-04-2005 90158 004 ***150.00
A & RFOOD CORPORATION
Principal Place of Business Mailing Address
1564 N. WOODLAND BLVD. 1564 N. WOODLAND BLVD.
DELAND, FL 32720 DELAND, FL 32720
R s ISR MOIEID VRN
Suite. Apt. #. etc. Suile, Apt #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3436275 Not Applicable
e Country zp Country 5. Certficate of Status Desired A gi'gesqlﬁ?;;io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARDILA, ALVARO

348 WESTCHESTER DR Street Address (P.O. Box Nurnber is Not Acceptaitie)
DELAND, FL 32724

Zip Code

City FL

8. The above named entity submils tnis statement for the purpose of changing its registered olfice or regisiered agert. or boih, in the State of Flotrida. | am {amiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signajwre, 1yped or printed name ol registerag agen! .od hia if applicable (NQTE- Registongd Agort SIGRimre roous ¢l whar rengtaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND OIRECTORS IN 11
TIMLE D ] Delete TITLE [ change [ Addition
NAME ARDILA, ALVARO NAME
STREET ADDRESS | 348 WESTCHESTER DR. STREET ADDRESS
CIrY-57-21P DELAND, FL 32724 Ciry -ST- 219
TIME D (3 pelete TILE CIchenge [ Additicn
NAME ARDILA, ROSA HAME
STREET ADDRESS | 348 WESTCHESTER DR. STREET ADDRESS
CiTy-ST-21P DELAND, FL 32724 CITY-ST-2IP
THLE O Delete TILE [ Crange [ Andilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY.SI-ZIP
TITLE 1 Deete TILE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-St. 2P
TITE 1 pelete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITy-St-21F
iLE [ pelee TME (O change  [J) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-S1-2IP

12, | hereby certity thai the infarmation supplied with this filing does nat qualify-for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify thal the information
indicared on this report or supplemental report is true and accurate andghat my signature shaft have the same legal effect as i made under oath; that 1 am an officer or direcior
of the corporation or the receiver or truslee empowered 10 execute this feport as required by Chapter 607, Florida Siaiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. ghith All other tike efhpowered,
SIGNATURE: __ X . /3 O [0 38¢-728 704 7
FISIGNING OFFICER OR DIRECTOR ’6&1(— Day ™ Prore -

SIGNATURE AND TYP




