2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P00000010253 : Secretary of State
1. Entity N -
My eme 03-19-2004 90070 041 ***158.75
SENZA TEMPO OF FLORIDA, INC.
Principal Place of Business Mailing Address
6039 COLLINS AVENUE UNIT 1537 6039 COLLINS AVENUE UNIT 1537
MIAM! BEACH FL 33140-2255 MIAMI BEACH FL 33140-2255
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 (1 1/‘03)
City & State City & State 4, FEI Number Applied For
59-3650763 Not Applicable
Zip Country Zp Souniry 5. Ceriificate of Status Desired % fese'ggm’:?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gﬂsoggGSAoNu’TRI_IIC;:YRSDHgRE DRIVE 7TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. The above named enlity 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 obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signature requirecd when reinstaing) DATE
FILE NOW'" FEE 1S $1 50 00 . . .
; 9. Election Campaign Financin
- After May 1, 2004.Fee will be $55°'°° Trus;Frllncﬁ C(?mlr?butilon. " O fgj.g?ohgzig °
Al Make Check Payable to F!onda Depaﬂmem of Siate ,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD O Delete TITLE L T Change [ Addition
EOME CARRODEQUAS, VICENTE NAME
SIREET ADDRESS | 6039 COLLINS AVE. #1537 STREET ADDRESS
CITy-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE SD [ Dalete TITLE O change [ Addition
NAME CARRODEGUAS, MARTA NAME
STREET ADDRESS (6039 COLLINS AVE. #1537 STREET ADDRESS
CITY-S1-2P MIAMI BEACH FL. 33140 CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Aadition
NANE : NAME
STREET ADDRESS ' STREET ADDRESS
iy -51-21P CITY-ST-ZiP
TITLE [ petete TITLE [CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2iP CITY-ST-ZP
TME 3 Delate TIMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. i hereby certify that the informati
indicated on this report or sup)
of the corpaoration or the re
changed, or on an attac

SIGNATURE:

supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
entat 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 girector
orfrustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

ith,£n address, with all otherli Mpoweres
C’M == ;:”i%iﬁnfi 3/;6 04' (305) BCt+- 22

SIGNATURE ANB-T¥PED OR OF SIGNING OFFICER OR DIRECTOR Daytme Phane ¥




