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2004 FOR PROFIT CORPORATION FILED .
ANNUAL REPORT (AR) Apr 19,2004 8:00 am ™

DOCUMENT # P00000098270 ecretary of State
1. Entity Name
04-19-2004 90380 012 ***150.00
PASTA EXPRESS COMPANY
Principal Place of Business Mailing Address
5725 SW BTH ST. 5725 SW 8TH ST.
MIAMI FL 33144 MIAMI FIL 33144
Suile, Apl. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0643413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e RRIEET AR s e e i s ), NAME. ESHEN S e e i TR R = AR R e T = G e e

e R . P

gAS%%MI(IigbI?rA'Il’JELREA%SEQ Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025

City FL Zip Code

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

SIGNATURE
Signature. typed of pnnted name of registerad agent and iitle f apphcable. (NOTE: Registared Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
10. OF?ICERS AND D!RECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O petete TILE [J Change [ Addition
NAME SANDERS, FERNANDO NAME
STREET ADDRESS {5725 SW 8TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE D [ petete TINLE [T Change [T Addition
NAME SANDERS, LEONARD NAME
STREET ADDRESS | 5726 SW 8TH ST. STREET ADDRESS
CiTY-ST-2iP MIAMI FL 33144 CITY-57-2IP
TIMLE D [ petete e ] Change [ Addition
wME” = 7| SANDERS, RICHARD'J JR ™" ' T : NAME——™ T TTme e T T T T e e
STREET ADDRESS (5725 SW 8TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 CITY-ST-ZIP
TITLE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
THLE 1 Detete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TME ' 3 Delete LE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ~ CiTy-SY-2IP

12. 1t hereby certify that the information,
indicated on this report or supplener E)
of the corporation or the receiver ff Htss
changed, ¢r on an anachmen

7"4&7
SIGNATURE: ‘,’/f

this fling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
hip true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Flarida Stalutes: and that my name appears in Block 10 or Block 11 if
L with all other like empowered. .

/ FERNANDO SANDERS 4-15-04 (305)261-3899

{CVIUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




