2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO00C0010253

1. Entity Name }

SENZA TEMPO OF ELORIDA, INC.

.

* Jul 12, 2005 08:00 AM
Secretary of State

Mailing Address

6039 COLLINS AVENUE UNIT 1537
MIAMI BEACH, FL 33140-2255

Principal Place of Busingss ——

6039 COLLINS AVENUE UNIT 1537 7
MIAMI BEACH, FL 33140-2255 .

DO NOT WRITE IN THIS SPACE

AR A AR

07012005 No Chg-P CR2E034 {10/03)
4. FEI Number App!iedr For
58-3650763 _ Not Applicable

IB/ $8.75 additional

Fee Required

5. Centificate of Status Desired

6. Name and Address of Curient Registered Agent

MORGAN, RICHARDA . _
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR
MIAMI, FL 33133 B

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamert, for the purpose of changing iis registered office or registered agent, or both, i the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature. typad of priviad Fama of registared agent and We f applicabie.

(NGTE Regrstered Agent signature roquited when rnstating}

DAL

9. Efection Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $550.00
Due by September 7, 2005

Added to Fees

$5.00 May Be

10. - _ OFFICERS AND DIFECTORS . ]

TITLE PD _ .
NAME CARRODEQUAS, VICENTE , o
STRCET ADDRESS | 6039 COLUNS AVE, #1537
omv-sT-Z° | MIAMI BEACH, FL 33140

TRE SD

NAME CARRQDEGUAS, MARTA
STRECT ADORESS ¢+ £03%9 COLLING AVE. #1537
Civy-ST- 2P MIAMI BEACH, FL 33140

e
NAME

STAEEY ADDRESS
GITY-5T-2ZP _ ] i

TILE

NAME

STREET ADDRESS
Gity-s7-2IP

TTE

NAME

STREET ADDRESS
CITY-81-ZiP

P —

THLE

NAME

STREET ADDRESS
Gy -ST-2IP

_ 00000372396
17/ 12/05-80006~005 558,75

. DO NOT WRITE
IN THIS SPACE

12, | hareby certfy that the inforrmation supplied with this filing daes not qualfy for the exemption stated in Secbon 419.07(3)(1), Florida Stzlutes. ! further certify thal the miarmation
indicatad on this report or supplemental report s true and accurale and that my signatura shall have the same legal effect as if mada under oath, that | am an officer or director
of the corporatan or the receivér or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on ar attachmenywith an address. wih all other Lke empowered.

SIGNATURE:

(Goy) 3232342

SIG PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Vicedts <A RofesoAs

745%?5
- Gae ’ - Daytime Prone #



