2004 FOR PROFIT CORPORATION FILED
Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000109057 - Secretary of State
1. Entity Name 01-23-2004 90033 036 ***158.75
THERATEMPS, INC.
Principal Place of Business Mailing Address
4491 CRYSTAL LAKE DRIVE, APT. 203A 4491 CRYSTAL LAKE DRIVE, APT. 203A
DEERFIELD BEACH, FL 33064 DEERFELD BEACH, FL 33064 .
e s AT AR VAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3003 Q(o L’ 0 3 Not Applicable
zp Country 4p Country 5. Certificate of Status Dasired ?8'75 Additional
. . . a8 Required B
6. Name and Address of Current Registered Agant 7. Name and Add of New Registered Agent

Name

DANELLY & COMPANY, P.A. _
2717 WEST CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acteptable)
FT. LAUDERDALE, FL 33309

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titie if applicabie. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TME PD O netete TNLE i" : O change A hadiion
NAME * { RAMOS, GONNA NAME BMo S LTIEANA

HUQU CRY sta g koEE DV PFT03R

STREET ADDRESS | 4491 CRYSTAL LAKE DRIVE, APT. 203A STREET ADDRESS ‘f A F 1. 33064

omv-s-z¢ | DEERFIELD BEACH, FL 33064 avsrze | "OEREHel] Bo - 23

e [ pelere TILE O Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDAESS

CITY-5T1-ZP CITY-ST-2IP

TITLE : 3 oelete TILE O Change [ Addition
NAME : NAME
_ STREET ADORESS |- . -. __ S o Tt —— . J-STREETADDRESS | - . 5 :

—_—— I T TR e e e e

CITY-57-2P CITY-ST- 2P

TME [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P OITY-ST-2P

TALE 3 pelets TILE - [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ oslete TMLE [ Change [ Aadition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | heraby certify that the infermation supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatad on this report 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYP A PRINTED NAME OF OFFICER OR DiRECTOR Date Daytima Phone #




