2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # mM23686 ' -
1. Entity Name

THE NOVECENTO CORPORATION

FILED
Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business
219 §E 18T AVE

#500
MIAMI FL. 33131
us

Mailing Address

- 21 SE 18T AVE
#900

MiAMI FL 33131
us
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2. Principal Place of Business _ 3. Mailing Address -
Suite, Apt #, etc. — | Suite. ApT# etc. 18t MOORE CR2E034 (10/04)
City & State _ N Ciy & State T 4. FE| Number Applied For
59-2615078 Not Applicable
Zp Gountry Zp Country B. Certificaie of Status Dasired (] $8'75 A_dd'rlional
Fee Required
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T h - Name

DATORRE, ZOILA - e

21 SE 18T AVE Sweel Address (P.C. Box Number is Not Acceptable)

SUITE 800 —

MIAMI FL 33131 _

City FL T Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or teglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigatiens of registered agent. o -

SIGNATURE

Signature, typad of prntad name of rsgiél%vad E‘ﬁéﬁl;?diﬁ'e it epplicakla ot :iegislel'sd Agent signature redqurad when (einstating} : . DATE

FILE NOW!N! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Confribution [

10. “OFFICERS AND DIRECTORS 11, ADDIMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D - T L7 Delete TE O] Ghange [ Addition
NAME WOLFSON, MITCHELL JR. NAME
STREET ADDRESS |21 SE 13T AVE #900 SHEFTT ADDRESS
CITY. ST-Zif MIAMI FL 33131 CITY-ST- 7P
e s —_ - [ Detete e D change [ Addition
HAME DATORRE, ZOILA NAME
SIRFET ADDRESS [ 21 BE 15T AVE #800 STRSFTADDRESS
CITY-ST-2iP MIAMI FL 33131 ity -51-2IP
TILE T ) T pstete e [ Change  [] Acdition
NAME LEONARD, COMAN C. NAME s o
: LHG0EE24950
STRFET ADGRESS | 21 §E 1ST AVE #600 SIREE] ANDRESS o :
CITY. ST-2IP MIAMI FL 33131 ClY-51-2P D*"'EZK’DS‘E{SI IS"QUI igﬂ. ﬂB
L o 7 cetete me [ Change [ Addiion
NEME HAME
SIRECT ADDRESS — SIREFT ADDRESS
CITY. 8T-21P CITY-53- 2P
g - - I Detete g [JChange [ Addition
NAME NAME
SIRELT ADDRESS STRECT ADDRESS
CITY- 3T-2i CITY-SF- 219
HILE T etete e Clchange [} Addition
NAME HAME
STRLLT ADDRESS STRECT ADDRESS
CITY-ST-ZiP CIly-$1-2IP

12 | hereby cernz that the information supb!i&jrvivit.h this Fling does not qualify for the exe‘mpﬂon"sta;ted in Section 119.07(3)(), 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 'agal effect as if made under cath; that [ am an officer or director
of the corpeoration or the receiver or rustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11if

changed, or on an attachment with an address, with all athe
SIGNATURE: 2 oile Darone ‘{/ (2/05 305511618

Davtrns Phona

AND TYPED Oft PRINTED




