FILED
2005 FOR PROFIT CORPORATION. . Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G08513 04-12-2005 90125 039 ***150.00
1. Entity Name
TERREMARK REALTY, INC.
Principal Place of Businass Mailing Address
2601 SOUTH BAYSHORE DRIVE, PH-1 2601 SOUTH BAYSHORE DRIVE, PH-1
MIAMI, FL 33133 MIAMI, FL 33133
S S— VAR R AR AR
Suite, Apt. #, efc. Suite, Apt, #, ete. 03092005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2298153 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired | gg;:;"; lﬁged‘}m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SICHTA, ROBERT D~ |
2601 SOUTH BAYSHORE DRIVE Strest Address (P.0. Box Number is Not Acceptable)
9TH FLOOR
) MIAMI, FL 33133
City FL J Zip Code

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

SIGNATURE
Sigratwre, yped or printed name of agent and tite if {NOTE: Registarad Agent signatLre required when réinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feses
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bsT - N{m e [JChange [ Adaition
NAME GONZALEZ, JOSE E NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DR., PH-1 STREET ADORESS
Chy-S7-2p MIAMI, FL 33133 CITy-S7-2P
TmE Dvp [ belets TITLE [ Change 7 Addition
NAME SEGRERA, JOSE NAME
STREET ADDRESS | 2601 5. BAYSHORE DR, 8TH-FLOOR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-7P
e AS 7 Detete THLE 3 Change [ Addition
NAME SICHTA, ROBERT D NAME
STREETADDRESS | 2601 SO. BAYSHORE DR., PH-1 STREET ADORESS
CITY-ST-2P MIAMI, FL 33133 CITy-ST-2pP
TME DVP L] Delete TITLE [ Change [ Addition
NAME MEDINA, MANUEL D. NAME
STREET ADDRESS | 2601 SO. BAYSHORE DR., PH-1 STREET ADDRESS
CIy-5T-2P MIAMI, FL 33133 CITY-ST-2P
TITLE [ Delete TINE . [JChange [ Addition
NAME NAME
STREET ADDRESS ) STHEET ACDRESS
CITY-ST-ZIP CITY-$T.2IP
TLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-57-2P ciry-51-2P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplasental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | arm an officer or director
of the corporation or the receiyér df trustes empoweradkteraxBZUle this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme all nhr Iik: empowered.
SIGNATURE: R O )
DCaytima Phone #




