2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # sos612 Mar 09, 2004 08:00 AM
. Ently Name Secretary of State
A & L FOODS, INC.
Principal Place of Business T h;aﬁg-#;ddress
2700 STATE ROAD 16, UNIT 207 © 2700 STATE ROAD 16, UNIT 207
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092
i S IFTVARI AR RO At
Suite, Apt. #, etc Suite. Apt. #, etc. ’ M(IDORE" CR2E034 (11/03) B
City & State " Ciy & State 4. FEI Numoer T Tapoted For
o 59-3049854 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired | geae-gg Lﬁfggi“"al.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
gH%Tﬁg%thécé?N L Street Address (P.O. Box Number is Not Acceptable)
SUITE A
ST. AUGUSTINE FL 32084-4997 7
City FL Zip Code

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

SIGNATURE - =
Signalurg, typed ar prmed name of ragisiared ager and 1lle f apphcatye (MOTE Regrstered Agent signature requred when rainstating) DATE
FILE NOW! FEE IS $150.00 . .
- 8. Election Campaign Fina
Atoray 1, 2004 Feo willbe $55000 oA e $500 My o
Make Check Payable to Florida Department of State ’
10. ' " OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C  Detete TIE [J Change [ Addition
NAME AMIN, SUNIL NAME LN
STREET ADDRESS | 48 BRIGANTINE COURT STREET ADDAESS 0 fl‘llél;f{]%—gﬁé?giﬁﬂ 4 150,00
cmy-st-zr | ST.AUGUSTINE BCH FL CITY-S7- 2P e R
TLE P 3 Detete 1HLE I Change [T Addition
NAME LEMUS, FELIX NAME
STREET ADDRESS (6 WASHINGTON PL. TREET ADDRESS
CITY-ST-2P PALM COAST FL CITY-8Y-21P )
TITLE ] Detete e O Change [T Addilion
HAME MAME
STREET ADDRESS STREFT AODRESS
CITY-ST-2IP CITY- 57 2P o
i3 ] Detete TILE 3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-S1-2P LIty -ST-2P
e ] pelete THLE 1Change [T Additron
NAME NAME
STREET ADORESS STREET ADGRESS
CITY -ST-2P GITY-§T-ZP
e O pelee TITLE 3 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CITY-ST- 2P

12. | hereBy cexlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the Information
indicated an this report or supplememal report is true curate and that my signature shall have the same iegal effect as if made under oalh, that | am an ¢fficer or director
of the corporation ar the receiygr or trustes empow ig€xecute this report as required by Chagpter §07, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachee an adgrass, wi her like empowered
[4 Date

SIGNATURE: ____

T—

L
SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

Dayume Phone #




