|

2005 FOR PROFIT CORPORATION

(AR)

ANNUAL REPORT
DOCUMENT # L75117 '

1, Entity Name *

TERRA FIRMA CAFITAL, INC.

Principal Place of Business

13121 NW LEJEUNE
SECOND FLOOR
OEA LOCKA FL 33054-4435 Us
u

Mailing Address

PO BOX 680-520
MIAMI FL 33168-0520

2. Principal Place of Businass

3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90112 022 ***150.00

e T

LI

[

[

l

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0335089 -
Not Applicable
Zip Country Zip Country

§. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registerad Agent

BARTHET, PATRICK C FSQ
_200-&-BISCATNE BLVD
SUHHE880—
-MbAMFE 3343 —

" PIDONALD =t pe DO NALD

5D R KT PIREY” STREET

SOITE L00

City

/7 A M [

FL

552351

the obligations of registered agent.

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

rature, lyped o prinlect name o regisierad agent and litle if appkcable

~

(NOTE Regterad Aganr signalure requized when reinslating}

j{/,; 7/05 -

/DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete WILE [7) change [ Addition
NAME UTVICH, MICHAEL NAME

SIREET ADDRESS [ 6305 CASTANEDA STREET ADDRESS

CIrY-ST-21P MIAMI FL 33146-3410 CiEy-§1-7IP

TITLE RS | [ celate TME [ changs [ Addition
NAME UTVICH, LORNA R NAME

STREET ADDRESS | 6305 CASTANEDA STREET ADDRESS

CIFY-Si-2IP MIAM! FL 33146-3410 ciry-si-zip

TITLE CST [ Cetete TILE ] change [ Addition
NAME UTVICH, DARYL A NAME

STREET ADDRESS | 10550 SW 67TH STREET STREET ADDRESS

CiY-STIP | MIAMI FL 33173 CITY-S1-2P

MILE 7 Delete TILE [ change  []Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cn-sI-21p CITY-S1-2IP

HILE [ Delete ITLE [dchange [ Addition
NAME NANE

SIAEET ADDRESS SIREET ADDRESS

Tt -ST-2IP CIY-ST-21P

SIGNATUREZZ/CHAEL (JTv1cH C.é

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 supplemantal report is rue and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an addtess, with all other like empowM

nd that my name appears in Block 10 or Block 11 if

WEHS 7056562223

SIGNATURE AND TYPED OR PRINTED NAME‘F SIGNING OFFICER OR DIﬂCT

Bate 7 Daytime Phone ¥




