FILED

' Feb 02, 2005 8:00 am
2005 F°'§.E.'}8§'JR%%%%‘?.-"“'°" | Secretary of State

DOCUMENT # P95000056031 02-02-2005 90079 010 ***150.00

1. Entity Name: .
TERRAG INTERNATIONAL, INC.

.

37 EAST ROYAL ISLE P.0. BOX 70066
FORT LAUDERDALE, FL 33308 US FORT {AUDERDALE, FL 33307  US

Pripcipql 'P-'Iace of Business : Mailing Address 2 uu 0 7 1 3 J

S —— MR

|_FoRT _RofAL 1SLE

Suite, ApL #, eic. Suite, Apt. #. elc.

01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
FoRT { AUOER QA £ FL 65-0597359 Not Appicabie
Zip Cauntry 7 Zip Country P X $8.75 additiona)
5. Centificate of Status Desired [ . :
2323608 BRew4e P Fee Required
. ;- 6, Name and Address of Curreni Registered Agent C e e o e e o 7 Name' and Address of Now Registered Agent - T
o Name o

MURDOCH, ROBERT £
790 EAST BROWARD BLVD., SUITE 400 . Street Address (P.Q. Box Number is Mot Acceptable}
FORT LAUDERDALE, FL 33301

. Gy FL IZipCode

8. The above named entity submils this staternent for the purpose of changing its registered office of registerer agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent. .

B
¢

SKGNATURE -
s Signature. Iyped or proted name cf ,,-“‘ agent and tiie f (NOTE: Regstered Agent signature required wihen renstatng) DATE
R o F
FILE NOWI! I'-;EE IS $150.00 9. Election Campaign Financing $5.00 May Ba .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. c Added to Fees.

10. . OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 31

TITLE : DPT O Delete TLE [T Change 3 Addition

HAME SCHWYTER, HERMANN NAME '

STREETADDRESS | 31 FORT ROYAL ISLE STREET ADDRESS

CITY-S1-ZiP FORT LAUDERDALE, FL 33308 - CHY-S8T-21P

TLE - DV ] Delete e [ Change [ Additicn

NAME SCHWYTER, MARGARITHA NAME

STREET ADDRESS | 31 FORT ROYAL ISLE STREET ADDRESS

CTy-81-2P FORT LAUDERDALE, FL 33308 - CiTY-ST-21P

LTI S 3 Delete e (3 Crange [ Acgition
L -AhBERT,‘ LQU!SE‘- EERR - . - NAME

STREET ADDRESS | 280 SE 11TH STREET . " STREER ADDRESS

CITY-ST-2iP POMPANO BCH, FL 33060 . - CITY-ST-ZiP

une 71 Delete TITLE 3 Change ] Aduiition

NAME ) NAME .

STREET ADDRESS STREE ADDRESS

CITY-ST-21P CITY-ST-ZiP

TINE . . T Delete HILE [ change [T Aodition

NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP . CITY.ST. 7P

RILE ’ 1 Delere e . [ Change  [3 Adcition

NAME . - NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have Ihe same legal effect as if made unger oath; that | am an officer or director
af the corporation or the recetvgr or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address. with all other like empoweréd.

SIGNATURE: Blot Locise Aot~ Soc. »{//J% ST (O5y) 78585

(/ SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Dayume Ficne &




