2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 25, 2005 8:00 am

DOCUMENT # P01000076526 ecretary of State
1. Entity Name
, 04-25-2005 90235 044 ***150.00

PIO'S PASTA INC.
Principal Place of Business Mailing Address
4320 SW 20TH AVE 10711 SW 104 STREET
GAINESVILLE FL 32067 MIAMI FL 33176 2004385 7

Suite, Apt. #, elc. Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3735396 Not Applicable
Zip Country Zip Country " : $8.75 aaditional
. _i. Certificate o.f_Sta:ueresrred o 0 Fee Aequired -

.6. Name and’'Address of Current Ragisterad Agent 7. Nama and Address of New Registerad Agent

Name

l;l&'l; ?IQCWC?&AI_LOS%_RAESESTOC|ATES ' PA. Street Address (P.O. Box Number is Not Acceptable)

- MIAMI FL 33176

- ’ - City FL Zip Code

8..The above named entity subimits 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
:'iifhe cbligations of registered agent.
: i

SIGNATURE ;

Signatura, iyped o ol\hfod narne of regislated egent and htle if appliceble (NOTE: Regislered Agent signeture raquied when rainsiating) DATE

9. Flection Campaign Financing $5.00 mayBe
Trust Fund Contribution. [[]  Added to Fees

§ l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TnE OJ Delete TLE V/P-Director [ Change  [] Aadition
NAME CORSA, ANNA NAME
STREET ADDRESS | 8429 SW 8TH PLACE STREET ADDRESS
CIy-ST-2iP GAINESVILLE FL 32607 CITY-ST-ZiP
TITLE J pelete TTLE S /T [ Change 3 Addition
NAME NAME Béger é Corsa
STREETADDRESS | Sweeraoess | 8429 S W 8 Place
ciry-S1-2IP CITY-51-2P Gainesville, Florfida 32607 o
M- — A ~ -petete — l‘I!ILE, — - [ Change  _[T] Addition
NAME HANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peiete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP o CITY-S1-21P
WLE {3 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | further certily that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver pr trustea empowarad to execute this report as required by Chapisr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an atiachment an address, with gH other like empowerad.
%,M \/‘143-0( (305) 598-2276
Date

SIGNATURE:
' SIGNATURE AND TYPED OR PRINTED NAMG-@FSIGNING OFFICER OR BIRECTGR

Daytma Phona




