2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.

FILED

DOCUMENT # F94000000920

1. Entity Name

TETRA HOLDINGS S.A.

Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90014 022 ***150.00

Principal Place of Business Mai

ONE SOUTHEAST THIRD AVENUE
SUITE 2130
MIAM! FL 33131

Su

ONE SOUTHEAST THIRD AVENUE
MIAM! FL 33131

iling Address

A I VMU I W

ITE 2130

Il

T

|

2. Principal Place of Business 3. Mailing Address 'l”llllll'm“'
Sidte, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
65-0317089 Not Applicabte
Zp Cauntry 2p ountry &. Cartificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPROLITE CORPORATION -
ONE SE 3RD AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2130
MIAMI FL 33131
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura. typed of pranted name of regisiered agen! and lite d

apphcable, [NOTE. Regisiared Agenl signature required when reinstatng) DATE

.FILE NOW!!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550 00

.',"Make'Check Payable to Florida Deparlmenl ot Staté '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TITLE DC O velete TmE O change {3 Addition
NAME MURGEL, CARLOS A NAME

STREET ADDRESS |1 SE AVE #2130 STREET ADDRESS

CHY-ST-ZiIF MiAMI FL 33131 CITY-ST-2IP

TITLE ' 1 Delete TITLE [ change [ Addition
NAME BLASS, STEPHEN A NAME

STREET ADDRESS |1 SE 3 AVE #2130 STREET ADDRESS

CIly-SE-2IF MIAMI FL 33134 CITY-ST-2IP

THLE v O Delete TITLE [} Change [ Addition
NAME FRANKEL, MELVINF l NAME

STREET ADDAESS |1 SE 3 AVE #2130 STREET ADDAESS

CAY-SE-2P | MIAMI EL 33131 CATY-ST-2IP

TITLE O petete TIME J Change [ Addition
NAME NAME

STREET ADDRESS STREET AOCRESS

GITY-ST-2IP CIFY-SF-2IP

me [ Detete TIE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CnY-§T-219

TILE 3 velete TME [Jchange  [3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P I GITY-ST-2IP

12. | hereby certify that the information supplied with this fil

indicated on this report or supplementai report is true
of the corperation or the receiver or trustee empower
changed, or on an attachment with an address, with

SIGNATURE:

does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exacuta this r required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

3/aqlo4 305-3772.9353

SIGNATURE 2&0’ TYPED OA PRI

D A&ass
M % pawlf Daytime Phona #

NAME o= SIGNING OFFICER OR DIRECTOR V ’




