ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000085628

1. Entity Name

PASTA UNQ, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90163 024 ***150.00

Principat Piace of Business

4016 LITTLE RD
NEW PORT RICHEY FL 34655

Mailing Address

4016 LITTLE RD
NEW PORT RICHEY FL 34655

(TR TRV E " S

Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CH2E034 (11/03)
City & State City & State 4. FEI Numbar Applied For
59-3740011 Not Applicable
i i G .
ap Country Zp auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

— e me o - E AT ee—— = - =

DAVIS, GARY L
DAVIS & MARLOWE, P.A.

Strest Address (P.O. Box Number is Not Acceptable)

8726 OLD CR 54, SUITE E
NEW PORT RICHEY FL 34653

City Zip Code

FL

8. The above named entity submits th|s statement for 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 agem‘

SIGNATURE

Sighature. typad or pnted name of registered aganl and litie 1 apphcabla

{NOTE: Registered Agenl signature requirad when rainstating)

DATE

9. tlection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS I 11 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 _|
TILE PD . “, B O pelete TLE [ Change  [] Addition
NAME ARGENTO, JERRY.* NAME

STREET ADDRESS 5925 SEASIDE DR STREET ADDRESS

cry-$T-2P . |NEW PORT RICHEY FL 34652 CITY-S7-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TR O petete TITLE O Change [ Addition
NAME TR ® et e - e —RTReMETTT T B e CIES R SO
STREET ADDRESS T ' - - - " SIREFTADDHESS™| - ‘ - : e

oiTY-5T-2P ' CITY-ST-2P _

TInE (2] Delete TILE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2IP CITY-5F-ZIP

TITLE 1 Detete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST-ZIP

TITLE M Dalete TALE ] Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the informatian supplied with this fllin

does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn

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
eq lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
pther like empowered.

of the corporation or the receiver or irustee empowe,
changed, or on an attachment with 2n address, wity

SIGNATURE:

wro 329 (97 390 3993

Date Daytime Phane 4




