2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000108716

1. Entity Name

PASA TIEMPO, INC.

Principal Placé of Business _;_

7141 BAY STREET i
ST. PETE BEACH FL 33706

@ng Address

7141 BAY STREET
ST. PETE BEACH FL 33706

2. Principal Place of Business __
y

= | 3. Mailing Address

l

|

FILED
Mar 12, 2005 08:00 AM
Secretary of State

|

m

|

(o

Suite, Apt #, ete. - Sulle, Apt #, ete. 1st MOORE CR2E034 (10/04)

City & State T - City & State 4, FEI Number Applied For
59-3682654 Not Applicable

Zip Country ap Country &, Certificate of Status Desired (| $8.75 additional

Fee Required

6. Name and Addrese of Current Registered Agent ]

7. Name and Address of New Registered Agent

MELTZER, IVONE P
7141 BAY STREET
ST. PETE BEACH FL 33706

e Eg—— ~ -

Name

Street Address {P 0 Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing

the obligations of registered agent.

its registered office or registered agant, or bath, in the State of Flerida. | am familiar with, and accept

SIGNATURE = =,

Sgnalute, tyeed o prinled nams o regrsterad agent and wia i sophicable

FILE NOW!!! FEE S $150.00 ...
After May 1, 2005 Fer Will Be $550.00

THOTE Registerad Agont signature roquired when ramnstating)

Make Check Payable to Fiorida Department of State

- DATE
5. Elechion Campaign Financing $5.00 may Be
TrustFund Contribution. [[]  AddedtoFees

10. T CFFICERS AND DIRECTQRS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D ) - T elete - - [ e ' [T change [ Addilon
N MELTZER, GORDON H NAME LHON000eEN397

SIRECT ADDRESS | 7141 BAY STREET S1HkER ADDRESS 0371 2/05-80023-00% 150,00
CIvY-§7-2Ip ST. PETE BEACH FL 33708 CHY-ST7IF

e D ' - LR D 3 Ghange  [J Additon
NAME MELTZER, IVONE P NAM:

STRLCT ADDRESS | 7141 BAY STREET SIRHET ADDRESS

CITY.51-2P ST, PETE BEACH FL 33706 CY.ST- 7P

e J Delete mE ) CJChange [ Addition
NANE NAME

SIREET ADBRESS STACEF ADDRESS

eny-§7-21p CHTY ST FF

TTE - T pelete  J Tmt ] Ghange [ Adefition
NAME NAME

STRELT ADDRESS STRLELADDRESS

¢y 57.21p CUY-ST 7F

1IitY N - i o L__['Deleté - f e [T} Change [ Addition
NANE NAME

SIAEET ADORLSS SIHEFT ADDRESS

oY ST.7IP CHv-S1IF

Wil o - D] pelele nmE ) [Jchange [ Addition
R NAME

STREET ADDRESS 5JRLIT ADDRESS

Y. TP LUV S1 AP

12, [ hereby certify that the information supplisd with this fing doss not qualify for the exemption stated In Section T19.07[3)(7). Florida Statutes. 1 further cexlify that the information
indicated an this repert 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 director
of the corporation or the recelver or trustee empowered o execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 1114

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

are DOaytime Phone &

,é\rqh\of 30 -~347-9 907




