2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

ecretary of State
DOCUMENT # $94259
1. Entity Name 04-21-2005 90247 043 ***150.00
MAMMA PASTA, INC.
Principat Place of Business Mailing Address LUUOUY -
7890 SUMMERLIN LAKES DR 7890 SUMMERLIN LAKES DR
FT MYERS, FL 33907 FT MYERS, FL 33907
2. Principat Place of Business 3. Mailing Address |||l|||[| "I IIW Illll HII] ﬁ"‘ |I[| Im| I‘IH I]Il] Im’ Il‘ﬂ Iﬂum II ml
Suite, Apt. #, etc. Suite, Apt. #, ate. 01112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
65-0296622 Not Applicable
Zp Country _ 2 Gountry 5. Ceriificate of Status Desired (] ?gg?q 3?:2'“0“3]
- —— 6. Name and Address ot Current Registered Agent ~ —~ ——— — r - -7:-Name and Address of New Regisiered Agent = — - —-— —-
Name
RAQ, CARLO
7890 SUMMERLIN LAKES DR Street Address (P.0. Box Number is Not Acceptabla)

FT MYERS, FL 33907

City Zip Code

FL

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

SIGNATURE

Signature. lyped or prinled nama of registored agent and tile i appiicable. (NOCTE: Ragistared Agent signalufe regqured when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00 Added to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD [ Detete TILE {JcChange [ Addition
NAME RAO, CARLQ NAME

STREET ADDAESS | 7890 SUMMERLIN LAKES STAEET ADDRESS

CiTY-51-2p FORT MYERS, FL 33807 CITy-ST-2IF

TIHE ST {J Delete TALE [ Change (] Addition
NAME RAQ, CARLO NAME

STREET ADDRESS | 7890 SUMMERLIN LAKES STREET ADDRESS

CIy-ST-21P FORT MYERS, FL 33907 CITY-ST-2P

ME e - - o e — —[ Delete I ) (TS — — — {0 Change- - [J Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

TITLE [ Celete TLE ) Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3- 2P

TLE D oetete TILE [ Change ] Addilion
HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME J Delete e [dcChange  [] Additien
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption siated in Section 119.07(3)(i), Florida Statutes. 1 further 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment

withnan address. with all other like empowere,
SIGNATURE: >( @j) /&O ﬁ’/&ai

"EIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone &




