2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000023596

1. Entity Name

FILED

Feb 06, 2004 08:00 AM
Secretary of State

TERRACORP INTERNATIONAL, INC.

Pangipal Place of Business
141 ALMERIA AVE,

Maling Addrass
141 ALMERIA AVE

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Sute, Apt. #, etc. Suite, At #, eic. MOORE CR2E034 {11/03)
Ciy & State City & Swte 3. FC) Number AppledFor |
zp Country an Cauntry 5. Cerlificate of Status Desired O ESJS ﬁrdditionai
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
Name
MILIAN, EVARIST JR .
1 41 ALMEHEA AVENUE Street Address {P.O. Box Nurnber is Nat Acceptabie)
CORAL GABLES FL 33134
City FL Zip Cade

B. The atove named entity submits this Statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the: ghligatons of registered agent.

SIGNATURE e

Sugeature, iwped o ponted name ol regietated agont and e ¥ apphcabia.

{MNOTE. Repwidied Agenl sigratuie fequred whon reinstzing)

DATE

FILE NOW!!! FEE 15 '$150.00
Alter May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Department of Stat«; :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B2
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES To OFFICERS AND DIRECTORS IN 11
e P i Delete ek Change L] Addition
NAME MILIAN, EVARIST JR NAME . UQQUE}&C%ELBQSE

STREET ADDRESS | 141 ALMERIA AVENUE STREET ADDRESS /06 4-301 22022 150,00
ow-s-2P  |CORAL GABLES FL CIFY-ST- 2P

WLE [ Delete 1 [ Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly -81-29 CiFe-51-20 )
M [ patete THLE Jchange [T Addition
NAME NAME

SYREEY ADDRESS STREET ACDRESS

Civy -8y 29 CITY-ST-21P

me [ pefete TITLE O Change  [] Addition
Ratge MAME

STAITT ADERESS STRECT ADDRESS

Ty -51-2r CITY-SE-ZiP

HTLE [ Delete (13 [J Change [ Addition
NAME MAME

STRELT ADDRESS STREET ADDRESS

o -5T- 1P SIFY-51-2P -
TE I Defete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STAEET ADBRESS

ThY-S1-7p Y -31-218

12. 1 hereby certidy that the information supplied wi
indicated on this report or supplemental reportfsirue,
of the carporation or the recewver or fustee empower
changed, or on an attachment with af addrass] wi

-~
SIGNATURE: — < -

gr ke ampowerad.

this filing does not qualify for e exemption stated In Section 1 19.0?§3}{i), Forlda Statutes. | further cerfily that the information
and accurate and that mwsignature shall have the same legal effect as if made under oath; that t am an officer or director
o execute this report agrequired by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRNG OFFICER OR m'{zc:rca

ol

2$-dels 47

Daio Dayhirme Phona &



