2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AM

DOCUMENT # P03000018023 Secretary of State
1. Entity Name ’
TEMPO DESIGNS INC.
Principal Place of Business Mailing Address T
2261 NE 164 STREET 2261 NE 164 STREET
NORTH MIAMI BEACH, FL 33760 NORTH MIAMI BEACH, FL 33160
R v IVEEC O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2ZED34 (10/03)
City & Stale City & State 4. FEI Number Appiied For
30-0151387 : Not Applicable
e Country zie Country 5. Certificate of Status Desired i ?g gesq :;?:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TOBON, SANTIAGO
2261 NE 164 STREET Strest Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH, FL 33160 ’
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changmq its registered office or registared agent or both, in the State of Florida. Tam familiar with, and accept

the obligaticns of registered aggn:_._-—-——————‘ E -

SIGNATURE Z o - i T
.grat‘h.:ypad ar pnnled reme ol rwstermuﬁm—fyaoprmnh/ (NOTE Registared Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE DPS ] Detete TITLE CcChange [ Addition
NAME. TOBAON, SANTIAGO NAME
STREETADDRESS | 2261 NE 164 STREET SIREET ADDRESS
CITY-ST-7P NORTH MIAMI BEACH, FL 33160 CiTY-ST- 2P
TIRE DvT 7] Delste TILE [ Change [ Aduition
NAME PEREZN, JOSE L NANE H ;Ugaﬂnqqﬂag
SINEET ADDRESS | 2261 NE 164 STREET STREET ADDRESS US /I:' ;DS EDBBZ D"j} ol
CITY -81-21P NORTH MIAMI BEACH, FL 33160 CHY-ST- 2P s 8 1% 3 GD
TITLE [ Delele HiLE O change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY - S1-7P CITY-SI-ZIP
TITLE [T Delete TLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy -S7-2IP CITY-S1-2IP
ThiLE [ Detete g [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T.4IP
e 7 Delets fiTLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CilY-51- 2P

12, | hereby certify that the information supplied with this Iiling does not quaiify for the exemptqon stated in Section 118, O?EB)(‘) , Florica Statutes. | further cemfy that the information
indicated on this report or supplamantal 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 empowere te thsg:—p:ras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachment with an a 2 other like empowered,

SIGNATURE: Z:——**w—— —N— T camhgo TOBOM Oée/z{,/os (&05]360 178

(7.

SIGRATURE AND TYPED OR PR%NWF mmym’orﬁtm OR DIRECTOR Date Dapino Figne 4




