2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # G69105

1. Entity Name
TERMINAL INVESTMENT CORP.

ecretary of State

04-26-2004 91009 025 ***150.00

Principal Place of Busingss Mailing Address

AT ALY

250 CATALONIA AVENUE €/0 JOSE R TRAVIESO R
SUITE 605 PO BOX 141736
CORAL GABLES, FL 33134 CORAL GABLES, FL 33114 US
= S AN ARRAUTHAR R EARRE
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2333787 Not Applicable
an Couriry Ze ‘ Counry §. Certificate of Statug Cesired O ?g.;fq L‘:g:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAVIESO, JOSE JR.
250 CATALONIA AV STE 605
CORAL GABLES, FL 33134

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the ¢hligations of registered agent.

SIGNATURE
IGN,

Signature, typed or printed name of ragisterac agenl and title if applicabla.

(NOTE: Registered Agent signaturg required when reinstating)

DATE

#
of FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

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

TITLE D [ pelete TIE [ change [ Addition
NAME MANSUR, LUHS E HAME

STREET ADDRESS | BACHSTRAAT 5 ORANJESTAD STAEET ADDRESS

CITY-ST-2IP NETHERLAND ANTILLES, CHTY-S57-2P

TITLE Ps O pelete TIME Ol change [ Addition
NAME TRAVIESOQ, JOSE R JR NAME

STREET ADDRESS | 250 CATALONIA AV STE 605 STREET ADDRESS

CITY-ST-2Ip MIAMI, FL 33134 CiTY-$1-7iIp

TITLE D [ pelete TITLE O change [ Addition
“NAME MONTIEL, JOSE M - ST T NAME - - -

STREET ADDRESS | CENTRO COMERCIAL AVENTURA, OFC 58 STREET ADDRESS

CITY-ST- 2IF MARACIBO, VENEZUELA, CITY-5T-29

TILE O pelete TIILE Vv [J Change Addition
NAME NAME Jill T. Travieso Silva

STREET ADDRESS smezraoorzss | 250 Catalonia Ave., Suite 605
CTY-ST-1IP CITY-ST-2P Coral Gables, FL 33134

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TIMLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerggd.

SIGNATURE:

Tt 1)

——

L X3.0¥  Barsvs996g

’quATu,E AND TYPED OR PRINTED NANE OF susumc{omcen of

DIRECTOR

Date Daytime Phona ¥

~Jofe . TnAVIESO

2.,




