2003 FOR. PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # S51384 Secretary of State
1. Entity Name 03-17-2003 90106 009 ***150.00
LA PASTA DI GLOVANNI INC.
Principal Place of Business Mailing Address
3084 JOG RD 3084 JOG RD
GREENACRES FL 33462 WEST PALM BCH. FL 33463
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0269015 Not Applicable
4ip Country Zp Country §. Certificate of Status Desired O $8.75 Addifional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N — . - T S L emep o - . = - - e m o=
ANTONACC" GIOVANNI Street Address (P.O. Box Number is Not Acceptable)
2702 BEDFORD MEWS DR
WEST PALM BEACH FL 33414
City 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 obligatiens of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!! FEE (S $150.00

After May 1, 2003 Fee will be $550.00 ? et rond comoion " g $5.00 ey 5o
Make Check Payable to Florida Department of State
10. , QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ P O elete TLE [ Change [ Addition
NAME ANTONACCI, GIOVANNI HAME
stae} anoress | 2702 BEDFORD MEWS DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-87-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
Camee - s - Opelste -~ F-mme - =~ - TS T T T Mchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-21P
TITLE [T Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true andg accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 1o execute 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 attachment with an address, with all other like empgwered.

SIGNATURE: ___ SIHAT IR EA) B, g o 214 07-1564-6I 7%

SIGNATURERD TYPED OR FRINTED NAME OF SfGNING OFFICER OR DIREGTOR Date Daylima Phone #

CR2E034 (10/02)



