2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)
DOCUMENT # P01000076525 :

1. Entity Name

PIO'S PASTA INC.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90011 048 ***150.00

Principal Place of Btjsiness - Mailing Address
4320 SW 20TH AVE 10711 SW 104 STREET
GAINESVILLE FL 32067 MiAMI FL 33176 |
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE } CR2E034 {1 1/03
City & State City & State 4. FE! Number i Appiied For
59'3735396 Not Applicable
- G - T -
ap ountry e Country 5. Certificate of Status Desired O $8.75 Additionl
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e e : i NADE e e e ao- -
NAT NACCARATO & ASSOCIATES P.A. , :
10711 SW 104TH STREET Street Address (P.O. Box Number is Not Acc{eplab!e}
MIAMI FL 33176 [
|
City | FL Zip Code

the obligations of registered agent.

SIGNATURE

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

{

Signature. lyped of prnted name of regstered agent and title f applicatle, [NOTE: Ragistered Agent SIgnatute raquired when reinstating) P DATE

9. Elsction Campeéign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
]

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO DFFICEAS AND DIRECTORS IN 11
O Detete TRE 1 ; Sdphange O3 Addion
AME CORSA, ANNA _ NAME CMEA, A |
STREET ADURESS | 1225 SW 81 DRIVE STREET ADDRESS | g4y Sl 8 ™~ WL . ~
CITY-sT-2IP GAINESVILLE FL 32807 CITY-ST- ZIP (. L o | 3O
TME 1 Detete TITLE | i OJChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS l
CHY-ST- 27 CITY-57-2P 1
TRLE O Delete THLE ' |:| Change [ Addition
B ] VI ¥ NP B - ———— o el RAME o e | e e e T R T e
STHEET ADDRESS STREET ADDRESS ;
CITY-ST-2P £ITY-ST-21P '
s L7 Desete TITLE i [J Change [ Addition
NAME NAME ;
STREET ADURESS STREET ADDRESS l
CITY-ST-2F CIFY-S7-2iP !
THiE ’ 7 Delets TITLE ' [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
oY -ST-2IP CITY-ST-2IP i
ms (] Dstete ms I [JCrange  [] Acdition
NAME NAME !
STREET ADURESS STREET ADDRESS 1
ciTy-sT-2P CITY-ST-2P i

changed, cf on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes | further cerlify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|
i
i
{

302 .04 362 3326269

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phong #
\




