2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26, 2004 8:00 am

DOCUMENT # L75117
3. Entiy Narme ecretary of State
o _ ofe 2fe e
TERRA FIRMA CAPITAL, INC. 04-26-2004 90569 014 158.75
Principal Piace of Business Mailing Address
gmaigee e LSS0
OPA LOCKA FL 33054-4435 us 33168 D54 L
Ui
Suite, Apl. #, e1c. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0335089 Not Agplicable
Zp Country Zp Country 5. Cemflcate of Status Desired $8 75 Additional
e e - . [P [ [P P, _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{;‘(’;‘EHE;E(E:\ISE:EL%[E)SO Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 1800
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature. typed of pnnled name of registered agent and tifle it aaplicable. (NOTE: Registerad Agenl signalure required when rainstaling} DATE -
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
OF-FICERIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TIME {7] Change ) Addition
NAME UTVICH, MICHAEL NAME
SIETT ADDRESS |6305 CASTANEDA STREET ADDRESS
CITye-ST-2IP MIAMI FL 33146-3410 CITY-ST-2IP
TILE RS O Datete TITLE [J Change ("] Addition
-
UTVICH, LORNA R NAME
STREET ADDRESS | 6305 CASTANEDA STREET ADDRESS
CiTY-ST-21P MIAMI FL 33146-3410 CiTy-S1-21P
mE CST 3 Delete ! TLE [ Change [ Addition
NAME UTVICH, DARYL A HAME
_STRECT ACDAESS | 105660 SW 87TH STREET C e e e e L. o J STREETADORESS 1. ~ .
CITY-ST- 2P MIAMI FL 33173 CTY-ST-2IP -
THLE [ elete TLE O change [ Addition
NAME ) ’ NAME
STREET ADBRESS i STREET ADDRESS
cITy-ST-2P CHY-ST-2IP
E [ Delete TE [1change [t Addition
NARSE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF ~ . CITy-§71-2IP _,-———-—-——<
TIE (3 Delete L [ Change ___[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2IP

12. | hereby certify that the information supplied wiih this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my S|gn shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee epyoPvered to execute Jls report asr d by Chapter 607, Florida Stalutes; and that my name appears in Btogk 10 or Block 11 if
changad, or cn an attachmant with an ggd Swith all other like g
ﬁ Y

SIGNATURE: ——— 7 =0 4//,12\/0’7/ KONY/ 212088

SIGNATURE yld TYPRIS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tynme Prona #

|- .



