—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
Ee SEs

DOCUMENT # P97000019579 Mar 12, 2004 08:00 AM
1. Entiy Name Secretary of State
1115 TERRACE CORP.
Principal Place of Business Mz;iling:; Address
21243 N.E. 18TH PLACE i 21243 N.E. 18TH PLACE
MIAMI FL 33178 MIAMI FL 33178
Sunte. Apt. &, ate. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
—— 65-0728151 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Stalus Desired 0 ?i.gfquﬁ;f;tionai
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent '
Name
E;EEBBE\IREO‘IT SG-IJEAPRL%CE Street Address (P O. Box Number is Not Acceptatie)
MIAMI FL 33179
City " . . FL } 2 Code

B. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE .
Signature. lyped or printed name of regrstered agem and tila f apaficable (NOTE Aemislered Agent signalure required when reinstating) DATE
- mn
FILE NOw!!! FEE 1? $150.00 . 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fe-e will be $550.00 v Trust Fund Contribution. 0 Added to Fees
Make Check Fayable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e DPS O Detete THILE [ change  [J Addition
MAME DIRCBERTO, GIRARD NAME DDEH:IEE ~
STREET ADDAESS 121243 M.E. 18TH PLACE STREET ADDRESS D3 ;iiqu[]q_gﬂﬂég:glg 150 BB
orsT-z | MIAMIFL 33179 ) CITY-S7- 2 il -
TIME (] tetete LHE: [J Change [ Addition
HAME NAME
SIREET ADORESS STREET ADCRESS
Ciy-S1-ZP Ciry-st-219
THE 7 Detete TLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2i7
HTLE O teiete TLE O change ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
Tme [ oelete TLE [Johange  [] Addition
NAME NAME
STREET ADBIRESS STREET ADDRESS
CIFYy-ST-2IP i lCI[Y-S1-ZlP
me 3 detete TLE O change [ Addition
MNAME NAME
STALET ADBRESS STREET ADDRESS
Y -ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07{3)7. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effacl as if made under oath, that | am an officer or director
of the corporation or the receve eraxecute this repprt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attach with an addfess, with a erli

SIGNATURE: Ot uJﬁL ' 3/e/o8  H6-235-070

L
T\")’tD QR PRINTED NAME/Q* BIGNING OFFICER Ot DIRECTOR Date Daytime Fhone #




