2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]

SOCUNENT # resaer Feb 02,2004 08:00 AM
. Entity Name Secretary of State
TERRA MAR INVESTMENT CORPORATION, INC.
Principat Place of Business T Ma:.a%ing Addrese -
310 FOURTH STREET 310 FOURTH STREET
LAKE PARK FL 33403 LAKE PARK FL 33403 .
R — T
Suita, Apt #. etc. ’ Suita, Apt #. elc. - MOORE CR2EC34 {1 UDS}
City & Stata : City & State - 4. FEI Nurmber N Apphed For
_ o 59'25423?4 Not Appticable
Zip Couniry Zip Courntry 5. Cestificate of Status Desired [ 7 ffe';fq 'ﬁfed;ticnal
&._Name and Address of Current Registered Agent - 7. Mame and Address of New Hegistered Agent
’ Name ) ) ST - -
iég gﬁ%?gﬁg A%Ii\?'ﬁEPS. Street Address (€ 0. Box Number is Not Acceptable) N
STE 600 — . -
W PALM BEACH FL 33401 -
City FL j Zig Code

B. The abtve namet entty submits this staternent for the purposs of changing s ragistered office or registered agent, or both, in the State &7 Fiorida. ¢ am famiiar with, and accept
the chhgations of registered agent.

SIGNATURE —_— — - .
Sigaaturd, lyped of preed name of regisiored agen and il 7 applicable {NGTE Repisteres Agent ssgnatuna required whon Tesnstating) } DATE
FILE NOWU! FEE IS $15000 . o - )
) 1s . . Elect Fi
Ales May 1,200¢ Fee will e $550.00 B i CoreRa e 1y $8.00 ey oo

Make Check Payable to Florida Depariment of State
Q. CFFICERS AND DIRECTORS I 5 ~ ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
T DPS ' T ' Coeee ~ f me T "[Jonage [ Addion
oo URBINATY, DAVID T. b , AR00000 3672
SEREET ADDRESS | 310 4TH ST STRELT ADDPESS 02/04./04-80074-022 150,60
oiry-ST. 2P { AKE PARIK FL CFY-ST- 21
mi - T peters TNE . B [ Change a_.id_cﬁﬁnn
HAME HAME
STREET ADDALSS J STREEY ADORESS
Ciry - 5759 oIty ST- 1
Wk T TCipee  § e - ) Change 3 Addition
W HAME
STREET ADORESS STREFT ADDRESS
CITY-51. 71p CRY-5T- 219
L ' BaET N T T B 3 Change L1 Addifion
NAME HEME
STREET ADDRESS STREET AGDRESS
e -S1. 2P Ty -87-2IF
BIE B © Uiodes TE S Iohange 3 Addition |
NAME NAML
STHEET ADDRESS STRECT ADDRESS
CIvY-ST- 219 ciTY-ST- 2P
e ' T vetexe g wnr - Cichange [ Addition
HAME H NAME
SIREET AODAESS STREYY ARDRESS
cTY-57-3P SITY .57 2P

12. | hereby cerﬁg that the information suppiied with this filing does not qualiy Tor the exemption stated in Section 118 0‘:’&3}{7}. Frorida Statides. | further certify that the information
indicated on tis report of supplemental report is tree ang accurate and 1at my signature shall have the sarme fegal sffect as if made under cath, that | am an officer or direCior
of the corporabon of ihe Teceiver Of rustea empoweared 1o execute this report as required by Chapter 607, Floida Statutes, and that my name appears in Block 10 or Bloek 31 i
changed, or on an attachment with an address, with all other like empowered.

—

gGNATURng?M TDrudl Ve hinali’ [-ZF-OF SGrZEzsSE

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRS Daytiste Prone &




