FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000042067 05-04-2004 90144 026 ***150.00

1. Enlity Name

PASTA RAPIDO, INC.

—

Principal Place of Business Mailing Address

600 N. THACKER AVENUE 200 E. ROBINSON STREET
SUITE C-13 SUITE 500

KISSIMMEE, FL 34741 ORLANDO, FL 32801

# [phons!

9.50 fueElns SN 0/)4177;-‘&/?0\'—

. Suite, Apt. #, etc. Syite, Apt. #, etc.
. . 03122004 Chg-P CR2EQ34 (10/03)
Ut 2%¢ Siste Yo7

City & State Clty & S)ate 4. FEI Number Applied For
N v do , F /)f v o, FC 04-3648224 Not Applicablc
o Count Zip ? :

P / e ‘ i Founiry 5. Certficate of Status Desred ~ [] 9873 Additional
33, [?«9. 3 (8] us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptatle)
ORLANDO, FL 32801
< ult. o7
City FL } Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. Sé,ﬂajf"}/’ .Gé”.‘,?»f, A t.d Céﬁ’?“’gﬂﬁ OJJ“"} R 4
[ 2 -
siGNATURE _£2/ . ) W s (B SO
Signarire, tyost or prtad name of e stzred Sent and ile if applicabie. {NOTE; Registered Agent signaiurs required when fngfingl 7 7 DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFCERS AND DIRECTORS IN 11
TITLE PD ; O Delste e Kchange 1 Addition
HAME HARLE, ALFRED HAME . .
STREET ADOFESS | 60O N. THACKER AVENUE #C-13 sreer soveess |5 P TO AR REIPrn& Astions) 1.% ‘. Ste. 290
oTv-sT-2p | KISSIMMEE, FL 34741 areste O frande. T 32F 2R
THLE VS [ delete TIME 7 F'fhange [ Addition
NAME SCHMIDT, MANFRED NAME I . )
SIRCET ADDRESS | 600 N. THACKER AVE., STE C-13 sweerness | 594D Az i Nuthens/ Ar.) St . 290
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-5T- 2P 0/‘/)3” dc, /2. 22;9 ool
TITLE [] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TITE L] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-§T-2IP
TITLE [ Delete TITLE {"Tchange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8T-21P
TILE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this {iling does not gualify for the exempticon stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director

of the corparation or Lthe receiver or rustee empowsrad Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlt with an address, with all other tike empowered.
SIGNATURE: _s===times s o ¥y, Pregitlnr

NATU AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTQR Date Daytma Phane #




