2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # 540534

1. Entity Name

PASTA WHOLESALERS, INC.

ecretary of State

04-19-2004 90380 022 ***150.00

Principal Place of Business

5725 SW 8TH ST.
MIAMI FL 33144

Mailing Address

5725 SW 8TH ST.
MIAMI FL 33144

13900077

2. Principal Place of Business 3. Mailing Address

TR

(i)

Suite. Apt. #, etc. Suite, Apt. #, elc.

-- i P - =

MARMISH, PAUL M.
3390 KAPOT TERRACE
MIRAMAR FL 33025

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1745831 Not Applicable
i C i -
Zp auntry Zip Couniry 5. Cenificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ‘ Name_ ...

s - e e g = ..

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or primed name of registerad agont and title if applicable,

(NOTE: Registered Agenl signaturs required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.,

$5.0U May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TITLE ’ [J Change  [] Addition
NAME SANDERS, CARMEN NAME
STREET ADDRESS | 13860 SW 18 ST. STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST- 2P
TITLE [ Deiete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST- 2P
TN 7 Delete TLE [ change [T Addition
HARE e =7 T s e . Sy, mpo T o oot e i S e+ = NAME ===~ i - ——— S i D i ST e e R e mem e e R - e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 Deiete TME [3 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TMLE 1 beleie TITE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZiP
TITLE O pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceriify that the information supplieg with this filing does not
indicated on this report or supplemental rfport is true and accurate,
of the corporation or the receiver or trustfe empowered to executefil

changed, or on an attachment with an gddress, with all other like /mpowered.
(X 00T0) earmen

SIGNATURE——=AL

SANDERS

alify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
3hd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

-3899

4-15-04 (305)261:-

L
SIGNATUR‘ﬁjD TYPED OR PRINTED NAME OFFIGMNG OFFICER OR DIRECTOR

Date Daylime Phone §




