2004 -FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) ‘. Apr 30,2004 8:00 am

DOCUMENT # P99000078830 | ecretary of State
1. Enty Name 04-30-2004 90273 003 ***150.00
PASTABILITIES USA, INC. '
Principal Place of Business Mailing Address
4330 NE 22ND AVENUE 4330 NE 22ND AVENUE el B AL A
FORT LAUDERDALE-FL. 33308 FORT LAUDERDALE FL 33308
[T TR B
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-0948406 Not Applicable
Zp Country 2p . Country 5. Certificate of Status Desired I gg'gfqlﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narne B
SABARESE, DEANNE
4330 NE 22ND AVENUE Street Address (P.0. Box Number 18 Not Acceptable)

FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named enlity subxmits 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 registerad agant’

SIGNATURE

Signature, lyped or prinled name of regrstered agent and titie o appkcable, (NOTE: Registered Agent sgnature requirect when resnstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D i ) 1 pelete TILE [Jchange [ Addition
NAME AMODEQ, JOHN NAME ‘
STREET ADDRESS {4330 NE 22ND AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-7IP
TITLE D 1 Delete TILE [ Change [T Addition
NAME SABARESE, DEANNE NAME
STREET ADDRESS | 4330 NE 22ND AVENUE STREET ADDRESS
© CTY-ST-2P FORT LAUDERDALE FL 33308 CITY-S7-2IP
TINLE ] pelete TITLE [ Change [ Addition
NAME — NEME — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZiP
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP oIy -§T-71°
TITLE 3 Delste TITLE ‘ [ change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 218 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. i further certify that the information
indicated on this report or supplementa! 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if

changed, or on an attachment wjth an ggdress, with all ather like empowered.
SIGNATURE: VG Bl Aunodes //N JA ¢ NY 776 /229

( ’SIGNATURE ARD TYPED OR PRINTED HAME COF SIGNING OFFICER OR DIRECTOR Dt Daytime Phone ¥

v



