2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke4ss4

1. Entity Name

PASTA FACTCRY EXPRESS, INC,

Principal Place of Business

5733 S.W. 8TH ST.
MIAMI FL 33144 -

Mziling Address

5733 S.W. 8TH ST.
MIAM! FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, glc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90380 011 ***150.00

11

MOQORE CR2E034 (11/03)
City & State City & State 4, FE!I Number Applied For
65-0118316 Not Applicable
Zi Count Zi m
P ountry P Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
. fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S ol o e wmmmee . TR oo e - _Name__ o e S L b era e v e e e BT el s R E e =T - .
MARMISH, PAUL M Strest Add P.0. Box Number is Not A bl
3990 KAPOT TEHRACE tree ress {P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registared agenl antd file it apphcable.

{NCTE: Registered Apent signatusa required when reinsiating)

DATE

$5.00 Mmay Be

9. Election Campaign Financing
Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TmeE ' Clchange [ Addition
NAME SANDERS, FERNANDO G. NAME
STREET ADDRESS | 5733 SW BTH STREET STREET ADDRESS
CTy-5T-2iP MIAMI FL CITY-ST-2IP
TME bvs 3 pelete TITLE [0 Change [ Addition
NAME SANDERS, LEONARD NAME
STREET ADDRESS | 5733 SW 8TH STREET STREEY ADDRESS
CITY-S1-7IP MIAMI FL CrFY-ST-2IP
TILE DS {1 Detete miE [ Change [ Addttion
T THAME T T T ISANDERS, RICHARD U JR T - T R NAME T T 0 cErE e T T
STREET ADDRESS | 5733 S.W. 8TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-ZIP
TIILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TOLE {1 Delete THLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

indicated on this report or §

FERNANDO

SANDERS

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
er or trustee empowered to execiite this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an address, with all giher like empowered.

4-15-04 (305)261-3899

Date Daytime Phone #




