2005.FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

DOCUMENT # H40671

1. Entity Name

TONY'S PASTA CO.

Principal Place of Business

2200 GLADES RD. #1101
BOCA RATON FL 33431-7356

Mailing Address

1198 N DIXIE HWY
BOCA RATON FL 33432

2. Principal Place of Business

901

3. Mailing Address

N.

MILITARHY

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90231 045 ***150.00

20043656

L

il

BOVA, ATNHONY
3320 ST CHARLES CIRCLE
BOCA RATON FL 33431

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
RA TC )I\I F-: L 59-2478901 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
33q5l US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Sinatua, typad of prnted name o regrsieted agant and tile it appkcable

{NOTE . Registared Agenl signatite required whan reinslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD A O Dpelete TITLE [O change [ Addition
NAME BOVA, ANTHONY NAME

STREET ADDRESS | 3320 ST CHARLES CIRCLE STREET ADDRESS

ov-st-2P - |BOCA RATON FL GIry-S1-21p

TIILE VT ‘ 7 Delete TLE O change [ Addition
NAME BOVA, LAURIE NAME

STREET ADDRESS | 3320 ST CHARLES CIRCLE STREET ADDRESS

CIy-S1- 2P BOCA RATON FL CIiY-ST-2P

e ’ O petete me 7 =TT - 3 change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CHY-ST-2P

1ITLE [ Dalete TILE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CY-81- 7P CITY-$1-2P

TITLE [ Delete TITLE [1changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SI- 2P CITY-§7-7P

TIRLE 3 Delete THLE [ change  [J Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7tP

changed, or en an attachment

SIGNATURE:

| other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or :rustede mpowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Avmiovy Beva

D-F2-5545

st ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phone #




