.- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

1. Enty Name Secretary of State

GLOBAL PASTA MANUFACTURING, CORP

Principal Place of Businass HI_J - - 7h—;?a-iling Address —

2980 SW 141 CT - - ZB80 SW 141 CT

MIAMI FL 33175-6527 ’ i MiAMI FL 33175-68527

srsmreemme e — ([ IR
Suite, Apt. #, atc. — ;., = Suite, Apt. ¥, etc. - - 1st MOOF‘(é CR2E034 {10/04)
City & State . = — City & State ”‘ — 4, FEl Number Applied For

) s e 68—0538231 Not Applicable

Zp Country e Country 5. Coartificale of Status Desired a gese.g?q I’:‘i:{gg'”“al

6. Name and _Aqﬂtnss,bf éur@ﬁ;{lﬂegistered Agent 7. Namo. énd Mdmss ;:n‘ New Registered Aﬂent

Mame

gg%EsD\k??thé?UEL A Street Address (P.O. Box NumberAis Not A;;ceptable)

MIAMI FL 33175-6527 .

City - FL Zip Cede

= —

——— - =

8. The above named entity submits this sla‘tem;m for the pl_arpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and :faccebt
the obligations of registered agent

SIGNATURE - _ . - - -

Signatua, ybed or onnted name of lagistered agant and s f appicabia (NGTE Registered Agent signatute regured when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 -
Make Check Payabie to Florida Department of State

8. Electon CampaignFinancing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. - — . OFFICERS AND DIRECTORS _ N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it By ) [ pelete e . - [JChange ] Addition
Nave REMEDIOS, MANLEL A . e 0 ,%ggﬂﬁmz?‘} A

STREE] ADRESS | 2980 SW 141 CT STREET ADRFSS UGS AN0-B0NNB-021 150, 08
orv-st-zp [MIAMIFL 331756827 - - OTY-ST- 2P A , )
NTLE DV ] ] peiate IILE [ Change [ Acdition
NAME REMEDIOS, MANUEL E NAME

STRECT ADDRESS | 2080 8W 141 CT - ) STREET ADDRESS

cry sr-2P |MIAMIFL 33175-6827 o - - orsiae ] )

311 O Defate IILE [T Change ] Acdition
NAME NAME

SIRLET ADDRESS STREET ADDAESS

CITY.ST. 2P o - ‘ CITY-$7-21P

HILE 1 Delate it [7] Change 7] Addition
NAME MAME

STREET ADDRESS CIREET ADRAESS

CITY-ST.2P o g omvste

I £ Detete T [J Change 7] Addition
NAME NAME

STRELT ADDRESS SIRELT ADBRESS

CITY- 3T 4P . - o Jomsiae L o
e £ Detete Wi [ Ghange  T_] Addition
NAME NAME

STREET ADDRESS STRETT ADNAESS

CITY-51-2P o ot

12. | hersby cemm that the infarmation supplied with this fling does not aualify for the exemption stated in Secticn 119.07(3)), Florlda Statutes. ) further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empow

SIGNATURE: -

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




