2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOGUMENT # H40871 Mar 05, 2004 08:00 AM -
1. Entiy Name Secretary of State
TONY'S PASTA CO.
Prncipal Place of Business Maiking Address
2200 GLADES RD. #1101 1188 N DIXIE HWY
BOCA RATON FL 33431-7356 BOCA RATON FL 33432
2. Principat Place of Busingss 3. Mailing Address “w”!m !mﬂlﬁ"m m‘m mn !m l‘l Ilnlﬂmmm
Sune, Apt, #, els. Sutte, Apt #. elc. MOORE CR2E034 (11/03)
City & State City & State ) &, FEf Nurnber Appted For
58-2478901 Not Applicable
Zp Country g Country 5. Cerlficate of Status Desirad O ?g';fq lﬁ’;’:;m“a’
6. Name snd Address of Current Registered Ageni 7. Name and Address of New Registered Agent -
Name T S
g:?z?é‘??ﬂ%?és CIRCLE Street Address {P.0 Box Numbar is Not Acceplable) o
BOCA RATON FL 33431 ;
ity T FL ‘ Zip Code

B. The above named entity subsrsts this statement for the purpose of changing its registered office or registered agéni. of both, in the Stafe of Florida. | arn familiar with, and accept
the cbiligatons of registered agont.

SIGNATURE .
Sranature, tped o printed name af registered agoen end tte d applicadle, (NOTE Repistered Agen! signadtuse regured wihen reinstafg) . OATE,
FILE NOWY! FEE IS $150.00 . -
S 3t } 8. Election C i
Ater Wy 1, 2008 Foowil b S65000 oot Cargs IS ) $5.00 ey o
Make Check Payable to Florida Departiment of State-
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 1t
RLE PD [ Delete HILE i ; 70 {7 Change [ Addiion
HeE BOVA, ANTHONY e o 7"1:{(:% ;S}f & -
STREEY ADDRESS | 3320 ST CHARLES CIRCLE STREET ADDRESS 30504 -80013-007 150.08
Gigy ST e BOCA RATONFL o ST
s VT O betete ! HE T T Change [ Addition
BAVE BOVA, LAURIE NAME
STACET AOORESS 13320 ST CHARLES CIRCLE STREET ADDRESS
oiTY-S1-Ip BOCA RATON FL iTY. ST 7P
e [ Delete “f mis - T Change (3 Addition |
HAME WAL
STREET ADDRESS SIAEET ADDRESS
CIY-$T- 2P CHY-ST-71P
e ) ‘ TCipome  § ome ' ) DClchange L3 Adoition
HANE NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZP Iy -57.2p
THte ] T3 Delete e ) TChange [ Addition
HAME HAMEE
STREET ADDRESS STREEY ADDRESS
CTY-ST- 29 Cive-ST.2p
I 3 Detete e ) Cichange 4
HAME NAME
STREST ADORESS STREET ADDRESS
CHY-ST- 2P CITY-$T- 2P

12, | nereby cesiily that the information ‘l
ingigated on this report onabpplend
of the corporatian of the e Or
changed, or on an attad ith A

SIGNATURE:

ppiied with this filing does not qualify for the exempkcm stated in Sa&ton 118 0?!3}{'} Florida Statites. | fusther certify that the i m

1zl report is true and ageurate and that my signature shal] have the same legal effect as if mads under cath, that | am an office
rad 10 axecuts ths ren{!rt as requaed by Chapler 807, Florida Slatutes, and thal my name appaars n Block 10

i) all other like ampowered.

N Onhony fovia A-37-04 Spl%

JAE AND TYPED UA PAINTED NAME OF SIGNING OF FICER OR DIRECTOR oo Dayslme 4




