' 2004 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000024486

1. Entity Name

TERRA ASSOCIATION MANAGEMENT SERVICES, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90398 018 ***150.00

Principal Place of Business

1957 WEST 60 STREET
HIALEAH FL 33012

Mailing Address

1957 WEST 60 STREET
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

7600 _West 20th Avenue

i o

|

7600 West 20th ave

Suite, Apt. #, elc. Suite, Apt. #, elc.

: MOOCRE CR2E034 (11/03)
Suite # 217 Suite # 217
City & State City & State 4. FEI Number Applied For
Hialeah Florida Hialeah Florida 65-0988157 Not Applicable
Zip Country Zip. Country » . $8.75 Additional
33016 Dade 33016 Dade 5. Certificate of Status Desired 3 Foe Requiret; !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LLAUGER, TERESA'
1957 WEST 60 STREET
HIALEAH FL 33012

¥

Name

Sirest Address (P.C. Box Number is Not Acceptable)

City Zio Code

FL

.the obligations of registered agént.

8. The above named entity submité-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

L]
SIGNATURE

Swgnature, typed or printed name of registered agen! and title i applicable.

(NOTE: Registered Agent signalurs requirect when reinstating)

DATE

9. Elsction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOMS

) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE- so S (3 Delete TLE [JChange (] Addition
NAME. LLAUGER, TERESA L NAME
STREET ACDRESS { 1957 WEST 60 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2P
TITLE PD ' [ Delete TE [(change [ Addition
NAME LLAUGER, TERESA L NAME
STREET ADGRESS § 1957 WEST 60 STREET STREET ADDRESS
CITY-ST-2I HIALEAH FL 33012 CITY-ST-2IP
mEe [ pelete niLE [J Change [ Acdition
MAME NAME U
SYREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-7P
MLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
e [ Delete TITLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0%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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attach

SIGNATURE:

ress, with alt other like empowered.

CEAt e %aa/

(305 y826-6606

SIGNATURE AND TYPED OR PRINYED NAME OF SIGN!

QFFICER OR DIRECTOR

Dale Daytime Phone #




