2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

PO3000034983
DOCUMENT # Secretary of State
. Entity Name
_05- *okk
IL MONDO DELLA PASTA, INC 05-05-2004 90240 014 150.00
Principal Place of Business Mailing Address
1248 CORAL WAY #4 1248 CORAL WAY 4 — - ey
MIAM! FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {1 “03
City & State o City & State 4. FE! Number Applied For
* FE—~ rovv 2 2 7 Mot Applicable
Zip Cauntry dp Country 8, Certificate of Status Cesired M $8'75 Addiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERNAL CAMBIAZO, MARIA EUGENIA .
1248 CORAL WAY #4 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

City FL Zic Code

8. The above na
the cbligationg

statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
5

[NOTE: Regjislered Agent signatura required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
mE . . [PMD F [ belere me - [C)Change 3 Addition
NAME - DEITERS, ALEXANDER NAME
STREET ADDRESS | 1248 CORAL WAY #4 STREET ADDRESS
Cy-sT-2P ~ [MIAMI FL 33145 : CITY-ST-2IP
TIE SMD 7 Detete e [ Cnange [ Addition
NAME DEITERS, DANIEL NAME
STREET ADDRESS | 1248 CORAL WAY #4 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
ILE PD [ pelete l TITLE O Cnange [ Addition
NASE BERMNAL CAMBI_A_ZQ MARIA EUGENIA NAME . . . e e
STREET ADDRESS | 1248 CORAL WAY #4 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 . CITY-ST-2IF
TITLE [T peiete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 3 pelete TILE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this report or supglemental report isAtue and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation cr the rec amp red 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeh fifiress, all ¢ther like empowered.

SIGNATURE: A i ,
SI*NATU WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




