2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000085628 May 16, 2005 08:00 AM
1. Entity N Coe -
iy Name Secretary of State

PASTA UNOQ, INC.
Principal Place of Business . —  _ . ) .—Mailmg Addrass
4016 LITTLE RD = 4016 LITTLE RD
2. Principal Place of Business ] 3. Mailing Address )

Buite, Apt. #, elc — e Suite, Apt. #, efc. ) 1st MOQORE CR2E034 (10’r04}

City & State S ) City & State o 4, FEI Nurnber Applied For

59-3740011 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired [ gi'gfq lﬁiﬂﬂona}
B, Name_ind Addrass of Currant @st@red Agent 7. Name aﬁ& Address of New Registered Agent

Name

gﬁg:g' 8? ‘I?ARAE&OWE PA. Street Addrass (P.O. Box Number is Not Accepiable)
8726 OLD CR 54, SUITE E
NEW PORT RICHEY FL 34653

City FL } Zip Code

8. The above named entity_submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of prntad name of ragrstered agent and filie ¥ apphoable ) (’NDTE Regrsterad Aigant signatute roquired when renstaling] : N DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 mMay Be

After May 1, 2005 Fee Will Be $550,00 . . | ot
Make Check Pa);al;le to Florida Departiment of State Trust Fund Controution. L1 Added to Foes
10. T OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
i PD - 7 Delete Tt o [ Change ] Addition
NAMT ARGENTO, JERRY HAME BOO0DD3EY1 14
STREET ADDRESS | 5925 SEASIDE DR _ _ STREET ADDRESS 35/16A15-80073-010 150, 00
CITY-ST-2IP NEW PORT RICHEY FL 34652 CY- 51 P
TILE [T oslete NILE O Change 7 Additian
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Sr-2ip CHFY-57-2IF
T o B 3 Delete i Clehage [ Addition
MNAME BAMT
STREEY ADDRESS STREE] ADDAZSS
CITY - 5. 2P Foresiae
Tt N mi B Jchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-ap CITY-S7. 7IF
TITLE [ pelete ILE [ Change 1 Addilion
HAME NAME
STREET ADDRESS STREET ADDPESS
CITY-57.2IP TR
e ) ) 7 Detete it CJchange [ Addition
NAME NAME
STREET ADDRESS STRKET ADDRESS
CiTY-57-2P CIY-5E. 2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Secticn 119.57(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frus and accurats and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 113

changed, or oh an attachment with an address, wih all other ke empowered.
SIGNATURE: & ‘ ‘ TR _Y’7”0l7~&ci?ﬁ? 7%72-3%33
; I Date - Didvtrag Phane §

rd ¥4




