2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P96000052650

1. Entity Name

Secretary of State

02-21-2005 90161 001 ***300.00

TERAHEN, INC.

Mailing Address

SORAROINTS-APFS 4 - < 4o 1108 VALENCIA AVENUE
SSSMMELME  /f1on M A0 CORAL GABLES, FL 33134

" fii 330157

Principal Place of Business

66002367

AR AR GG ERALA

02092005 No Chg-P CR2E0Q34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-0676091 Not Appiicable
5. Cenificate of Status Desired [ fg-g?q Adonal

6. Name and Address of Current Registered Agent

SHELTON, TERESITA
1108 VALENCIA AVE.
CORAL GABLES, FL

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
typed or pr o agent and litle il applicable. (NOTE: Regisiored Agen sxpaius requed whon renstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DHRECTORS I
TMLE PSTD
NAME SHELTON, TERESITA i

SIREET ADORESS | 1108 VALENCIA AE.
CITY-51-2P CORAL GABLES, FL 33134

TMLE D

NAME SALAS, ENRIQUE R
STREET ADDRESS | 6333 SUNSET DR
ChY-sT-ap MIAMI, FL 33143

HIE D
e SALAS, RAUL E
STREET ADDFESS | 6333 SUNSET DR

cry-st-2p MIAMI, FL. 33143

THLE D

NAME BERNACE’, TERESITA
STREET ADDRESS | 6333 SUNSET DR
CITY-ST. 2P MIAMI, FL 33143

e

NAME

STREET ADDRESS
CIvy-S1-0F

TME

NAME

STREET ADDRESS
Ciy -S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all other like empowered.
-
sicnature: YLK leresTy %@# Jod

AMD TYPED OR NAME

2/t armENHN

Daytima Phona £




