2005 FOR PROFIT CORPORATION

ANNUAL REPORT " FILED

DOCUMENT # L65497 May 02, 2005 08:00 AM

1. Entity Name
TERRANOVA SYSTEMS, INC. Secretary of State

Principal Place of Businass . Mailing Addrass

6043 NW 167 ST B 6043 NI 167 ST
STE #A-10 ~ STE #A-10

HIALEAH, FL 33015 U§ HIALEAH, FL 33015 LS

AR TR SRR

04282005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE o ' rgpteara
65-0224295 [Nol Applicable
0 $8.75 additional

Fee Requited

5. Certificate of Status Desired

B. Nal:ne _gm'i':mddress of éurrenj F,{ggrsterec.l Agent

N T TERRACE - DO NOT WRITE
MIAMI, FL 33015 o IN THIS 8PACE

8. The above named entity subrrils this statemant for the purpose ot changing its registerea cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent. - o

SIGNATURE : S

Snalure, byped or printad nama of ragisterad agent a'\dtf;Le i anoheable : {MNOTE Henss'.méa Ager signatule requied whigh lemmaﬁ;ng‘y DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
0. ~ OFFICERS AND DIRECTORS ]
TLE PSD
NAME MORROW, PALIL
STRFFTADDRESS | 7781 NW 187TH TERRACE L;;}{—u',{;f'zggzazm
CIr-61-TF M1, FL o e PP
MiA S . 05/D3/05-B0024-007 150.00
TITE
RAME
STREET ADDRESS
CITy- §T- 20 B
TIiLE
LAME

DO NOT WRITE

” | IN THIS SPACE

NAME
STREET ADCRESS
CITy.- §T-2IP

HILR

NAME

STREET ADDAESS
GRY-8T-2IP

TrLE

NAME

STREET ADDRESS
CTyY-ST-2IP L.

12. 1 hereby certity that the Information supplied with this filing does rio: qualily for the exerption stated in Section 119,07(3)(1), Florida Statutes. | further certify thai the information
indicated an this report or supplamental repart s true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ot the corporasion or the regpier ar trusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachi ith an acdress, with all ather like empowered,

SIGNATURE:

1GNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytme Phoe ¥




