FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT #P97000097082 05-02-2005 90986 015 ***150.00
. Entity Name
A & R PRODUCE, INC.
Principal Place of Business Mailing Address
1995 HOWELL BRANCH 1995 HOWELL BRANCH
CASSELBERRY, FL 32707  US CASSELBERRY, FL 32707  US 14015369
S e AR IO O
Sulle, Apt. #. etc. Sulte, Agt. &, et 04292005  Chg-P CR2E034 {10/03)
City & State City & Stato 4. FE} Number Applied For
59-3476812 Not Applicable
Zip Country Zip Country 5. Cenificats of Status Desired [ Eeﬁa.;fmﬁ:?éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KU KIM, BONG
1995 HOWELL BRANCH ROAD Street Address (P.0. Box Number is Not Acceplable)
CASSELBERRY, FL. 32707
City FL Zip Code

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

SIGNATURE :
Signacure, typed or printed r‘am:s o regisiered agent and site it aosheaiie. (NOTE: Rugisterad Agent s:gnakes requisd whee rgingating) DATE
FILE NOW!Il FEE IS §1 50.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (8 Added to Fegs
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 3 Detets ijta [ change 7] Addition
NAME DONG, KU KIM NAME
STAEET ADDRESS | 435 S NORTHLAKE BLVD, #2059 STREET ADDRESS
CiTY-5T-2IP ALTAMONTE SPRINGS, FL 32701 GiTY-ST-2iP
TLE DSVP XDBMIE TIfLE O change 3 Addition
Nakat KiM, KATIE NAME .
SIREETADDRESS [ 435 S NORTHLAKE BLVD #2059 STREET ADURESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CATY-ST- 26
TITLE [ pelete TITLE O change ] Addition
HAME HAME
STHEE T ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-219
HILE [ Delsts TITLE 3 Change [ Addition
NAME NAME
STREET ADURESS STREET ADURESS
CITY-51-ZIP CITY-ST-2IP
THLE [ pelote TIILE (O change [ Addition
HAME NAME ’
SIREET ADDRESS STRELT ADDRESS
CITY-81-21P CIrY-5T1-21P
TITLE 1 Gelete TILE {1 change [ Addiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST- 211

12, ! hereby certify that the information supplied with this filing dogs not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowared to exacute this report as required by Chapter 607, Florid2 Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowered.
G
» A o 1> es”
SIGNATURE: < 2
Daze

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




