2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P01000103367

t. Enlity Name

TIEMPO LIBRE, INC.

05-05-2004 90191 013 ***150.00

Principal Place of Business Mailing Address

8360 WEST FLAGLER STREET
SUITE 200
MIAMI, FL 33144

SUITE 200
MIAMI, FL 33144

8360 WEST FLAGLER STREET

A - -

2. Principal Place of Business 3. Mailing Address

0000 O O

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 5’¢ Applied For
APPLIED FOR 20 6484 ;' Not Applicable
Zip Counlry P Couniry 5. Certilicate of Status Oasired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name

GIL, JOSE L

8360 WEST FLAGLER STREET
SUITE 200

MIAMI, FL 33144

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regislared office or regislered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre. typed or printed name of registered agent and litle i applicabie.

{NOTE: Regisiered Agenr signature required when reinstazing) DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 Mmay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  Adcedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O veigte TILE [ Change [ Addition
NAME GIL, JOSE L HAME :
STREETADDRESS | 8360 WEST FLAGLER STREET #200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-21P
TITLE VD 7 Delate TI1LE [Jchange [ Addition
NAME DEL RIO, ANGEL P NAME
STREET ADORESS | B360 WEST FLAGLER STREET #200 STREET ADCRESS \
CITY-ST- 2P MIAMI, FL 33144 CITY-51-219
TITLE [ Deketz TILE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-5T-3P
TTLE 7 palete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-§T-2IF
TRLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CTY-§7-2P
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | 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 cath; that § am an officer or director
R tee empowsred to execute this report as required by Chapter 607. Florida Statutes; and thal my narne appears in Block 10 or Block 11 if

of the corporation or the ¢
changed, oron an g

an gddress, with all other like empowerad,

SIGNATURE:

Ifozber (90) G023

Vununs AND 'rtpzn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Ay




