FILED

. 2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # PO0000016301

1. Entiy Name .

PASTA CORP.

Principal Place of Business ) o Mailing Address

5725 S.W. 8TH STREET 5725 SW. BTH STREET
MIAMI, FL 33144 MIAM, FL 33144

T

01042005 No Chg-P CR2E034 (10/03)

Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For

01-0643422 Mot Appilicable

) $8.75 Acditiona

5. Cenificale of Status Desired Fee Roquired

6. Mame and Address of Current Registered Agent

3990 IAPOT TERBACE ; | DO NOT WRITE
MIRAMAR, FL 33025 ‘N TH'S SPACE

e

8. The ahove named entity submits tws slalemem for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
the: obatigations of registered agent.

SIGNATURE _ -
&vwnml{rfi. Irg_ﬂg_?r prited name of feglsiered agent _afd tita I applicable. INGIE. Regraied Agent s raquirad when ) e . DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May B
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 1 Added to Fess | mnﬂﬂﬁg 4 (’{"—'
% . OFFIGERS AND DIRECTORS T " AL T N NTRs 0 N N R S S
TNiE D
HAME SANDERS, CARMEN

STRCET ADDAESS | 5725 SW 8TH ST.
CTY-ST-2P | MIAMI, FL_ 33144 ,_

18 D

N SANDERS, FERNANDO

STREET ADDRESS | 5725 SW 8TH ST.

CTY-STZP | MIAMI FL 33144 o #
TILE

WAME

STREET ADDRESS #

oy-51-28 DO NOT WRITE

e IN THIS SPACE

NAML
STREET ADERESS
CIY-5T-29 o L

juils
NAVE

STREET ACDRESS
CTY-SI-2IP e . .

TLE

NAML

STREET ADDRESS
CITY . ST-ZIP

supplled with this filing does not qualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. { further certify that the information

ental repart is lrue ang'accurate and ihat my signafure shall bave the same legail elfect as f made under oath, that | am an cfficer or director

hex?ﬁgte this repg(rjt as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
er like empower.

CaeHEN §A~b££6 4‘/5’/0( 308" 941~ 3999

ATURE AND TYPED OR PRANTED NAME CF SIGNING OFFIGER OR DI'RECTUR Caytme Phcne #

12. | hereby cortify that the informati
indicated on this report or supp

of the corporalion or the receiver gr trustes empowered
changed, or on an attachmen 1 an address, with g

SIGNATURE!




