FILED
2004 O R Il Rep Ry CATION Jan 23, 2004 8:00 am

DOCUMENT # $94259 Secretary of State
1. Entity Name
MAMMA PASTA, INC. 01-23-2004 90046 010 ***150.00
Principal Place of Business Mailing Address
7890 SUMMERLIN LAKES DR 7890 SUMMERLIN LAKES DR
FT MYERS, FL 33907 FT MYERS, FL 33907
T SV G A O

Suite, Apl. 4, atc. Suite. Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

65-0206622 ’ Not Applicable
Zip Country 7p - Country 5: Certificate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
Name

_RAO, CARLO CARLO RAO -

"’:p-leé.'é‘é‘ﬂ.’éhange add S_J |- Street Address {P.0-Box Number is Not Acceptable) — - ~ LT

FT MYERS, FL 33907
7890 Summerlin Lakes Dr.

" Fort Myers FL I zfi%%)gql

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons cf registgfed agent. I
e // DAL ofo ¥
~SIGNATURE

-
k1
T signature, lypeHurmted name of registered agent and titie If epplicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE Nomu FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Added toFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD O petete TILE [J Change [T Addition
NAME RAO, CARLO NAME
STREET ADDAESS | 7890 SUMMERLIN LAKES STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL. 33907 CITY -57-ZIP
TME ST O Detete TITLE Cchange [ Addition
NAME RAQ, CARLO NAME
STREET ADDAESS | 7890 SUMMERLIN LAKES - STAEET ADDRESS
CITY-ST-21P FORT MYERS, FL 33807 CITY-51-71P -
TMLE T Delste TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
.| cuv-sr-zp o i . CrY-ST-2P N o L ) . . . )
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-2P
TITLE O elets TILE [3 Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE . [ pelete TLE [ Change {7 Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CiTY-$T-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119 0753)(i)< Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme.ynh an address, with all other likgpmpowered. ,
A AT, ' 10/0 i
“SIGNATURE: * )\h/ﬁ@ éﬂﬂb / ¥ 30 vii- 1744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dale Daytima Phone #




