2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N ) FILED
DOCUMENT # P00000024486 T “Jan 29, 2005 08:00 AM

1. Entity Name Secretary of State
TERRA ASSOCIATION MANAGEMENT SERVICES, INC,

Principal Place of Businass o . Mailing. Addr;ss
7600 WEST 20TH AVE. _ - - 7600 WEST 20TH AVE.
STE 217 STE 217
HIALEAH FL. 33016 HIALEAH FL 33016
Suiig. Apt. #, etc, j —i S Suite, Apt #, atlc S T 18t MOORE CR2E034 (10f04)
City & State o © | Ciy&State S 4, FEI Number Applied For
65-0988157 Nat Applicable
L County ap Country 5. Certificate of Status Desired - ﬁ,"g'gf q{f}l‘_’e‘i‘;ﬁ“n”
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o - i o Name T
%IS-SC?{\.%IEERS,}'IT EFO?EAS‘?E Street Address (P O Box Number is Not Acceplable)
SUITE 217
HIALEAH FL 33018
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 wit, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, tyFad of pratod nama of registerec agent ang tds feppicabls  {NOTE FAsgriersd Agent sgnature requlrad when ewismtingl o B DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 = °
Make Chack Payable 1o Florida Department of State

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

0, = OFFICERS AND DIRESTORG N KT ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11

T1LE sD T paiste WILE ] Change  [] Addition
NAME LLAUGER, TERESA L NAME b maﬂnﬁaugqaj

STREET ADORESS | 1957 WEST 60 STREET - - STREFT ADDRESS fr?"ﬁ! . ~{13

aivsize  |HIALEAH FL 23012 are.st76 HA23/05-30029-023 150,00

e FD T [ petete Mo Ol change [ Addition
NAME LLAUGER, TERESA L ’ HAME

SIRFFT ADDRESS | 1957 WEST 80 STREET : SIREET ADDRLSS

civ-st-zp - [HIALEAH FL. 33012 ) CiTY $7-0F

TLf B T DOpdee | s Cickange D) Addition
NAME NAME

STRLET ABDAESS SIREET ADDFESS

Ciry-ST-2IF Ty SF- &P

TILE o T TTLE C]chmge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

iy ST- 4P CiTY.ST- 2P

AITLE ' [ Delete e T [ change [ Adddion
MAME NAME

S1RECT ADDRESS STREET ADURESS

Ciry- ST- 2P CITY-ST- 2P

e o et e ClChange [T Addilion
NAME NAME

UIRLEL ADDRESS STREET ADDRESS

ChY-83.21P Cuv.sI-2P

12. | hereby certify that the information sﬁbph’ed with this filing does not qualify for the exemption stated in Section 119 O7(3)(i}, Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that| am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an aftachrognt wi i
125 Lo —

address, with atl oth smpowared,
SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGIYNG OFFICER DR DIRECTOR T Date Daytrme Phona 4




