2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # P95000064105 ecretary of State
1. Entity Name 04-12-2004 90678 009 ***150.00
PASTA BROTHERS ENTERPRISES, INC.
Pringipal Place of Business Mailing Address
5725 SOUTH WEST 8TH STREET 5725 SOUTH WEST 8TH STREET JREU e =
MIAMI FL 33144 MIAMI FL 33144
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbér Appiied For
65-0617232 Not Applicable
Zp Country i Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AAoName o . U S

i R T U O P

?‘gbé%MK/S\l;b?rAPELRgACE Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR FL 33205

Tt e+ o T —

Cily 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 Florida. | am familiar with, and accept
the obligations of registered agent. -

Y
SIGNATURE

Signalure. typed or printed name of registered agant and tie If applicable. {NOTE: Registered Agenl signaturg requirad when rainsiating) DATE

s e e s e e o B EleCliON Campaign Financing $5.00 MayBe |
Trust Fund Contribution. 317 “AddedwoFees ~ |7
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ pelete TITLE [ change 1 Addition
NAME SANDERS, LEONARD NAME
STREEY ADDRESS | 5725 SOUTH WEST 8TH STREET STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33144 CITY-ST-7IP
TILE D ] O Detete TINLE [Ichange [ Addition
NAME SANDERS, FERNANDO NAME
STREET ADDRESS | 5725 SOUTH WEST 8TH STREET STREET ADDAESS
CIFY-ST-21P MIAMI FL 33144 . CIFY-SE-2P
TINE D O selete TILE [ crange ] Addition
“HAME=— == SANDERS, RiCHARD UR,” - — T movTm T TCURCHAME ot S T T T TR e E R e S A
STREET ADDRESS [5725 SOUTH WEST 8TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CITY-5T-2IP
TITLE ) {1 Delete TLE [J Change  [] Addition
RAME l NAME ’
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
THLE 3 elete TITLE o [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE {7 Delete TME [Jchange [ Addition
NAME NAME : -
SYREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-21P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Starntes. | furiher 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 oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if -
changed, or on an attachment with an address, wilhﬁ other like empowered.

SIGNATUR ;Qt'cumeb SANDE Rs , Jr. ‘f/é/ o4 (-305j 26i-3879

PED OR PHINE’ED BAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




