FILED

2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000019204 04-13-2004 90013 019 **138.75
1. Entity Name
GOLD TEMPTATION, INC.
Principal Place of Business Mailing Address
3584 KENNEDY DRIVE 3584 KENNEDY DRIVE ‘
VENICE, F. 34292 VENICE, FL 34292 5 4 0 3 24 J 2
‘ VR A LA A

2. Principal Place of Business 3. Mailing Address

Sl MNatures Way g e Matures Way

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

A 2004 Chg-P CR2E034 (10/03)
A pt. 13 I&fﬂ- K 0401

City & State ity & Slato — 4. FEI Number Applied For
Biodenton FL jémdenh:n Fc " 41-05974 1 | Trotremicars

%pq A0 R Co&lrsy B D&;) q aoa Cou?gs A 5. Certilicate of Status Desireg 1= g ?i'zil‘:rﬁ;“""m

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
e . - — - - T —_ - - ~ s r—r— p—— Nameg = = .. —— . - -

T&H COMPTROLLERS, INC. I+ Comptrollers Ino .
312 E. VENICE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 120

VENICE, FL 34292 ADO Capn Jsles Rlud Sk 2
“Venice FL | 29252

itHthis statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

8. The above named entity sul
the obligations of registered

Aplagey (NOTE: Registerad Agent sipnature requirad when reinstating) "f)ATF. f
-
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, 0 Addedto Fees
' ’/
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE D O Delete L D L o Change [ Addition
HAME SETTIMI, ALESSANDRQ NAE Sefima, Alessanelro .
STREET ADDRESS | 3584 KENNEDY DRIVE STREET ADDAESS 3 ”\ﬂ Natu e s wag ﬁ'l" 5
orv-star | VENICE, FL 34292 Qry-s1.2p Pladenhoy FPL 24203,
TILE 7 Detete TimLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
Tme . [ Delete TME [ Change ) Addition
HAME- NAME
STREET ARDRESS.- e e e w  —_ | STREET ADORESS . o A
CITY-§T-2P CITY-ST- 2P T - T ) U B
TILE O vetete TE O Change [ Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
CITY-81-21p ITY-ST- 2P ]
TITLE O3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TIE 53 Delete TIME [Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-ST-21P

12. L hereby certify that the Information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), Flotida Statutes. 1 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 eftect as if made under ath; that | am an afficer or director
of the corporalion ar the receiver or lrustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my nams appears in Block 10 of Blogk 11 if

changed, or on an attachment with ress, wilh all other like empowered.
SIGNATURE: /ﬂu : j/*(a'of/ 94130A-71YY O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Dt Dayiime Phone #

i T
T

T~




