2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P95000044132 - Feb 04, 2004 08:00 AM
1. Entity Name > Secretary of State
TEMPI-ALLEGRO QORP.
Principal Place of Busunes;s T 7 Mailing Address
4450 GULF BOULEVARD, #505 4450 GULF BOULEVARD, #505
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706
T L e
Suite, Apt. ¥, etc. — Suite. Apt #, ata. MOCRE CR2E034 (11/03)
Crty & State Cily & State 4. FEI Numpar ) Apmied Fos
. . o 59-3383136 [Nt Appiicable
Zp Country Zp Country 5. Cenficate of S1atus Desired O Eg'gsq!ﬁ?:;ﬁ"“m
6. 'Name and Address of Current Rﬂjilered Agent 7. Name and Mdm§5 of New Registered &gem
Name
w&g&Ldi:RBOOBEEV ARD, #5085 Sweet Address {P.O. Box Mumber is Not Acceptable) =R
ST. PETE BEACH FL 33706 - - < =
City — FL I éap Oode' —=

8. The apove named entity submits this staternent {or the purpose of changing s registered office or registered agent, ar bath, in the State of Flonida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE R i _ T : — S S
Synawre typed of printed name of registered agent and title f applicable {MOTE Regsterect Agenl sy requred when DATE .. .
i .
FILE NOWll! FEE '?’ $150.00 9. Election Campalgr Financing $5.00 May Be
After May 1, 2004 Feg will be $550.00 Trust Fund Conrtribution. O Adged to Fees

Make Check Payable to Florida Department of State

e e i e T T R ST | : : —— e o
10. ) - QFFICERS AND DIRECTORS | KR ADDITIONS{CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [ change [ Addilion
NAME MATTIOLI, EILEEN HaNE L0oang32sTl
STREET ADDRESS | 4450 GULF BOULEVARD, #505 STRELT ADDRESS {2/0504~-80008-023 150,00
orv-st-ze ST, PETE BEACHFL 33706 ‘ o CIrY-ST-2F o , c e
TImLE VP [T Belete iME CJchange [ Addition
NAME MATTICLI, ROBERT NAME
STREET ADDRESS | 4450 GULF BOULEVARD, #505 STREET ADDRESS
CiTY - ST-2IP ST. PETE BEACH FL 33706 ) CITY-5T-2I ) - S p—
TImE 7 Dalete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET AUDAESS
ITY-ST-2IP J cmv-siap _ )
e [ Detete TRE [ change 7 Acdition
HAME NAME, '
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CiTY-$1-2P _ ) o
TmE 7 Dalete M [ Change  IJ Addinor
NAME NAME
SYREET AGDRESS STREET ADDRESS
CITY-ST-ZP ) - _J oirv-si-ap ] . e
THE ] Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T- 2P B CITY-ST- 2P B

12. | heraby certify that the informptiGn/supplied with this fling does not qualify for the exemption staled in Section 119.071;;5)(1). Florida Statutes. ! turther cerbly that the information
indicated on this report or syiipiephental report is frugtand accuratgfand that my signature shall have the same legal effect as »f made under cath, that | am an officer or director
of the corparation or the rg ef Or frustge empowetpd 10 extautyfthis report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed. or on an aftac -.gi:u g jall ot o likefe
p Ry A -
SIGNATURE: A;./,‘l _ . / Yi- 3L ©-e33
5 ATURE AND TYPEL OR PAINTED NAME OF o Daytme Phane .




