‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000023403

1. Entity Name

NOVO TEMPO INVESTMENTS & DEVELOPMENT, INC.

Principal Place of Business

11799 GULF BLVD
TREASURE ISLAND, FL 33706

Mailing Address

11799 GULF BLVD
TREASURE ISLAND, FL 33706

2. Principal Place of Business
N v

3. Mailing Address

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90114 005 ***150.00

TR TERRIER R

Suite, Apt, #, atc. Suie. Apt. #, ete. 03172005  ChgP CR2E034 (10/03}
City & Stata Lok City & State 4. FEI Number Apptiad For
. FT7- /LS T Not Applicatle

Zi . Count Zi C .
=P - . eunity P ountry 5. Certificate of Status Dasired | $8.75 Additienal

. & . Fee Required
- L. 6, Name and Address of Current Reglstered Agent 7. Nams and Addroess of New Registered Agent

’ T, Name

GOMES, GUSTAVO A «
11789 GULFBLVD | u. -
TREASURE ISLAND, FL? 33706

. .?‘

Bt

Streel Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits 1his staternent tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

»

Sigrahwa, typed or printed name of registerad agent and title i sppicatee.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! 'FEE 1S $150.00
After May 1, 2005 Fea will be $550.00

9. Elestion Campaign Financing - = ———$5.00 May Ba -
Trust Fund Contribution. :

Added to Faes

- - — - - - —

10, OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Additien
NAME GOMES, GUSTAVO A NAME
STREET ADDRESS | 11799 GULF BLVD STREET ADORESS
CITY-ST-2F TREASURE ISLAND, FL 33706 CITY-ST-ZiP
TITLE [ oelete TME O Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
THTLE B Delete TLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-ST- 70
TLE 3 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
LTV -BT- B | e e~ o oS - -
TIE O teteta TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2F CITY-5T-2P
THLE [ pelete TE [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P . oY -ST-7P

12. | hergby certify that the |nformat|on supplied with this filin 3 doas not qualify for the exernption statad in Section $19.07(3)(i), Florida Statutes. 1 further certily that the informatian

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ed.

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with alt other like ampor

SIGNATURE:

3/3( /S 27 -79%76%

snauaruns\@zn GR FRINTED NAME GF SIGNING osm’m OR DIRECTOR

Daytime Phone #

7 7 Y =



