2005 FOR PROFIT CORPORATION D

ANNUAL REPORT May 05, 2005 08:00 AM

DOCUMENT # P03000034983 Sec of State
1. Cntity Name - .
IL MONDQO DELLA PASTA, INC
Pringlpal Place of Business R o . o E'!_iarlhn-g ;\d;ress_
1248 CORAL WAY #4 o 1248 CORAL WAY #4
MIAMI, FL 33145  _ o DIAMI FL 33145
2. Prnaipai Place of Businass ] 3 Maling Adzress H"H"’ m Il‘ll H‘H “m “m “m “m “m |||\l \lm mll ““II‘ “ ml
Suile, Apt. #, 8tc. - - Sute, Apl, #, elc.
e AP 04292005 Chg-P CR2EQ34 (10/03)
Cily & Slate o T City&State 4. FTI Number Applied For
_ — B86-10655207 Not Applicable
2 Countr Zi Coun o -
P mhd i wurnry 5. Certificats of Status Desireg O $8.75 additional
Fee Regquired
6. Name and Address of Current Reglstered Agent  — 7. Name and Address of New Registered Agent
- ) T ] Name
BERNAL CAMBIAZO, MARIA EUGENIA
1248 CORAL WAY #4 Street Address (P.O. Boux Number is Mot Acceptable)
MIAMI, FL 33145°
City Zip Code
__ _ FL [ *
8. The above named anlily submits this stz tfor the purpose of changing its registered office or registered agent, or toth, in the State of Florida. T am familiar with, and accept
the: olhgations of registered agent.
SIGNATURE —— - . _ :
Signatue ryp_cd)-;ﬁﬂymvﬂred‘if%ﬂ: and e ¢ apphaths INGITE Mogisterre AQant Sign2t '@ I6EuIcs wien Fensaing) DAL
P T
FILE NOWII FEE IS $150.00 8. Llechon Camoaign Financing $5.00 May B2
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution, (| Addad to Fees
10. . OFfICCAS AND DIRC TORS . 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTCRS IN 11
1ITLE PMD T Delete TiE [3 Change [T Addition
HAME DEITERS, ALEXANDER . , HALIE
STREFTADDRFSS | 1248 CORAL WAY #4 . _ i STREFT ADBRESS
orv-sT-2P | MIAMY, FL 33145 o CIFt-S1-2P
e SMD - Clpetets [ wite Cicinge  [J Addilion
HAME DEITERS, DANIEL DAME Iy H‘“m a5 i S?U
STRECT ADDRESS | 1248 CORAL WAY #4 STAFT ADINESS GS’GE"@E”%L&UBS‘D}—S 158 ﬁD
CITe-ST-TP MIAMI, FL 33145 B CITY-S1-21P
TITLE PD ' T ke e [ Change [ Addition
HAME BERNAL CAMBIAZO, MARIA EDGENIA ) HIAME
STRLLT ADCRESS | 1248 CORAL WAY #4 : = STREET ADDILSS
CITY-§1-2P MIAMI, FL 33145 CHY-S$1-7IF
TIE [ Delee i O ctange ] Addition
HAME MAME
STREET AOPRESS STREE? ADDRESS
Cliy-§1-2P ClY-31- 4P
niE 7 teless i [ crange [ Addtion
HAME NAME
STRECT AUDRLSS STREET ADDRESS
oy 51-2IP CHY-ST-21P
ne ) ' Clodets e CICnarge [ Addfion
NAME THAME
STRFFT ATIDAFSS STRFET ADRRFES
CITY-ST-21F /7 Cmv-st-21P
12. | heraby cerliéz l'ﬁal_t_he nfarmation Vsiub lied with t nat qualily for the exempton slated 0 Saction 119.57(2)0, Florida Slatutes. | further certify thal the information
wclicatad ot s report or supplemental repor j# urate and that my signature shall have the sare logal effect as if made under oath; that { am an officer or director
of ihe corporation of the recetver or rustes 7 exerule this report as required by Chapter 8017, Florida Stalutes; and that my narne appears in Biock 10 or Black 11 if
changed, or on anaflachment with an a 4l other like empowered.
SIGNATURE: _ . -
SQGHATHBE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayvime Phore ¥




