2004 FOR PRO
ANNUAL

FIT CORPORATION
REPORT (AR)

-,

1. Entity Name

TERRA WEST CORP.

DOCUMENT # P98000045471

Principal Place of Business

100 NW 37 AVE.
503
MIAMI FL 33125

Mailing Address
100 NW 37 AVE.

503
MIAMI FLL 33125

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90032 003 ***150.00

IV AW -

ALVAREZ, EMILIO
6740 SW 78TH TERRACE
SOUTH MIAMI FL 33143

b2 S\ BST 2603 Sw S 4T
S A e 20y 2'3 'A_‘;‘_'-: P e . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
MiA b= A A L4 | ﬂA 165-0838711 Not Applicakle
Zip Country Zip Country . ‘ $8.75 Additional
234 34" Ul A 3312 J" ) 5. Centificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnature. typed or printed namea of registered ageat and tille f apphcable.

(NOTE: Registered Agenl sigralure requirad when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF.ECEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TIME [ Change [ Additicn
NAME ALVAREZ, EMILIO J NAME
STREET ADDRESS | 6740 S.W. 78TH TERRACE STREET ADDRESS
CITY-3T-219 SO. MIAMI FL 33143 CITY-ST-2IP
TmE VTD L] pelete TITLE < [JChange  [] Addition
NAME DE ARMAS, ALBERTO NAME
STREET ADDRESS { 266 MIAMI SPRINGS AVE. STREET ADDRESS
GITY-ST-21P MIAMI SPRINGS FL 33166 CITY-ST-21P - -
TITLE SD [ pelete TITLE [} Change  [J Addition

JJHAME CACHALDORA, CARLOS. - iem e N oHAME L — — . P O,

STREET ADDRESS | 604 SW 68 AVE STREET ADDRESS
CITY-ST-2P  IMIAMI FL 33144 CITY-ST-7P
TITLE [ pelete TME - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-71P .
17LE ] Delete TITLE T crange  [1 Addition
MNAME NAME
STREET ADRRESS STREET ADDRESS
CATY-ST-21P GITY-ST-2iP
TITLE O pelete LE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-5T-7IP CITY-ST-20P

12. | hereby certify that the information suppiied
indicated on this report or supplemental

of the corporation or the receiver or truglee

withf th
and accurate and that my signature shall have the s
oweked 1o execute this report as required by Chapter 607,

changed, or on an attachment wit

it

withigll other like empowered.

SIGNATURE:

SIGNATURE AND TYPED

fiting does not qualify for the exernption stated in Section 1198.07(3)(i), Florida Statutes. | further centify that the information

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/y 3, daotf 2L -gOLP/

PRINTED NAME OF SIGNING OFFICER OR DYRECTQR

Dayumne Phone #




