Iy

- 2004 FOR PROFIT CORPORATION FILED

< ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DQ.CUMENT # P02000123184 ecretary of State
1. Entity Name
04-07-2004 90321 001 ***600.00
GLOBAL PASTA MANUFACTURING, CORP
Principal Place of Business Mailing Address
2980 SW 141 CT 2980 SW 141 CT
MIAMI FL 33175-6527 MIAMI FL 33175-6527
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
68-0538281 Not Applicatle
Zip Country Zp Cauntry 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e A L. R

o — e - - - et i in gl - PRI "

ggEngEg\b\c’)?hvél-}lUEL A Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175-6527

City FL Zip Code

B. The above named entity submits this stalement 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 agent.

SIGNATURE
Signature, typed of pnnied name of registered agem and! title If apphicable. (NOTE: Registared Agenl signature required when reinslating) DATE
9. Electiort Campaign Financing - $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS N 11
ME = DP O Detete THLE - (I Change [ Addition
NAME REMEDIOS, MANUEL A NAME
STREET ADBRESS (2880 SW 141 CT STREET ADDRESS
£ry-ST- 2P MIAMI FL 33175-6527 CITY-57-21P
TITLE Dv [ Delete TME [ Change [ Addition
NAME REMEDIQS, MANUEL E NAME
STREET ADDRESS | 2980 SW 141 CT STREET ADDRESS
€iTY-S1-7IF MIAMI FL 33175-8527 CITY-ST- 2P
TITLE O pelete TITLE [Jchange ] agdition
NAME _ DN D S e i |t 3 A et el e -ﬂmfﬂwﬁ?w s ry 3 S e il o
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZiP - CImy-sT-2p
e 3 belete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE N ] Delete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-7IP
TITLE O pelesa TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip

12. | hareby certify that the inforpnation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or shipplemental 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 corporation or the refeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachrhent with an address, with all cther like emppaerad.

SIGNATURE: _\J a——~/ 6 Z—«dga J&wc(ﬁ Pem.oq /Mr\sca s b/z%v

s:GnurrunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Fhone #




