FILED
FOR PROFIT CORPORATION
2009 ANNUAL REPGRT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P00000016301 ecretary of State
1. Entity Name 04-19-2004 90380 021 ***150.00
PASTA CORP.
Principal Place of Business Mailing Address
5725 S.W. 8TH STREET 5725 §.W. 8TH STREET 190020738
MIAMI FL 33144 MIAMI FL 33144
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103)
City & State City & State 4. FEI Number Applied For
01-06 43422. Not Applicable
ae Cauntry & Country 5. Cerlificale of Stalus Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
-~ T R MName . o e . T L tos ie & Eete W wmema
'S\AS%F(!JM&I;'O[:I‘A'}%REACE Street Address {P.0O. Box Number is Not Acceptable)
MIRAMAR FL 33025

City FL Fp Code

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

SIGNATURE -
Signature, fyped or printed name of registerad agant and titke if applicable. (NOTE: Regisfered Agent signalure requirer] when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TE D O Detete TITLE (3 Change 7] Additien
NAME SANDERS, CARMEN NAME
STREET ADDRESS | 5725 SW 8TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CTY-ST-2IP
TITLE D [ petete TITLE [ Change [ Addition
NAME SANDERS, FERNANDO NAME
STREET ADDRESS (5725 SW 8TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CiTY-ST-21P
TILE ] Delete TILE [ Change [ Addition
- -NAME - - - - A v T - ~ . - - - - NAME - - - — R -~ - - e ———— - T e T -
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP ITY-5T-21P
TRLE 1 Detete TITLE {JChange [ Addition
NAME NEME
STREET ADDRESS STREET ADORESS
CiY-ST-ZIP CITY-ST-ZIP
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ’ 1 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZiP CITY-ST-2IP

upptied with this filing doegnot qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

ntal report is true and accylfate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director

trustee empowered to exgdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sSepithyml efiks empowered.

CARMEN SANDERS 4-15-04 (305)261-3899

.t i L,
sZEEnE AND TYPED OR Pmmﬁue’or SIGNING OFFICER GR DIRECTOR Date Daytime Phone #
.

7

12, | hereby certify that the information
indicated on this report ar supple
of the corporation or the receiver
changed, or on an attachment wj




