2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # POO0O000D82395

1. Enbty Name

TERRA DATA RESEARCH & LITIGATION SUPPORT

SERVICES, INC.

Princlpal Piace of Business

P7ISW B ST B
MIAMI FL 33130 -

Mailing Address

S73S W B ST
MIAMI FL 33130

2. Principal Place of Business =

3, T\A}sliiing Address

IO,

FILED

Apr 06, 2005 08:00 AM
Secretary of State

ISR

Suite, Apt. #, etc. - Suite, Apt. ¥ etc, 15t MCORE CR2E0s4 (10!04)
City & State - City & State 4. FE! Number Applied For
] . ] 65-1035706 Nat Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 Additienal
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName o

SILVA, CARLOS A
973S W8 ST
MIAMI FL 33130

Street Address (P O. Box Number is Not Acceptable)

City Zip Code

i . FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of prinled hame o regrstered agert and Wi f applicabls

{NOTE Ragutatad Agant sigraluie egured when rersialng)

DATE

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

9. Election Campaign Financing
Trust Fund Contrbution, [

$5.00 Moy Be
Added to Fees

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P [ Delete it [T Change  [] Addition
NAME SIiLVA, CARLOS A NAME

SIRIT ADDAESS | 973 S.W. B STREET STREF 1 ANDESS HOOOo0283477

orv-stze {MIAMIFL 33130 CHTY-51- 2 (4/08/05-80023-008 150,00
unE 3 Delete HiLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy- 51-2IF o _f OwestiR

TITLE 7 Delste l TILE Dl change [ Additidn
NAME - - - . ——r — . .'“‘":‘"f'”'"" ——— " - SRR DU
STRLET ADDRESS STREET AUDRESS

Ty -51-21F CHY-ST- 2P

TnLe [ Delete B B3 O change [ Addition
MAME NAME

STRLET ADDRESS SIREET AQDRESS

oY -S1-2IF CY-ST- 2P

TLE 1 Delets HiE O changs [ Addition
HAME NAME

STRLLT ADDRESS STREET ANORESS

LTY-S1-2IP ) CHv.S1- 2P

TIme {7 Delate TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP OV S 2P

12 | hereby certify that the information supplied with ¢

of the corporation or the receiver gr
changed, or on an attachma

SIGNATURE:

I he ) th this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 undar cath; thati am an officer or directer
se-ampowered to execute this report as required by Chapter 607, Florida Statutes; and
w5 address, willTathathgrlike empowerad.

S/~ o5

that my name appears In Block 10 or Block 11 if

Daytene Phone &




