2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000055408

1. Entity Narne

TEMPO MOVING & STORAGE, INC.

FIL

ED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90303 045 ***158.75

HARVEY 1. REISEMAN, P.A.
422 NORTHEAST 195TH STREET

MIAMI F

L 33179

— e

Principal Fiace of Business . . Mailing Address -
300 NE 67TH STREET P O BOX 402038
MIAMI FL 33138 MIAMI BEACH FL 33140
us B _us . . - - .

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0764083 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desiredu []/ geae‘g?q lﬁ?gg‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

(NOTE: Registered Agent signature reguired when renstaiing)

DATE

9. Election Campaign Financing

$5.00 May Bse

Trust Fund Contribution. Added {0 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TImE "‘ \PsD i CEL (7 Deletz TLE €] Change [ Additicn
HAME ISUTTON, CARLOS W' NAME
STREET ADORESS .| POST OFFICE BOX 402038 STREET ADDRESS
CITy-$7-2. ** | MIAMI BEACH FI. 33140 CIFY-ST-2IP
TIMLE O netete TITLE [ change [ Acdition
NAME ol NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S$T-2IP CITY-ST-2iP
Jf_mme_ - e L . ; - [ oetete TITLE — B - - = . [Octange I Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE 3 oelete TITLE {7 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
12. 1 hereby ceriifz that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under cath; that { am an officer or directar

of the corporation or the receiver or trustee empoweared to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

an attachment with an address, with all other like empowered.

—AheJ
SIGNATURE: N -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Phane #




