FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P00000096528 ecretary of State
1. Entity Name 04-09-2003 90150 029 ***150.00
TERRA MAR FINANCIAL CORP.
Principal Place of Business Mailing Address
517 SW. FIRST AVENUE 517 S.W. FIRST AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 )
2. Principal Place of Business 3. Mailing Address “"]I"’ "I "m |I|“ |Im "m Im’ "”I ‘I"I ml’ ||"I ”"‘ [l" lm
Suite, Apt. #, etcl, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FE) Number Appiied For
. 65-1055953 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $3.75 A.dditionai
Fee Required
= - . - __ 6. Name and Address of Current.Registered Agenti_n__.,_ N —... ——_. _—— 7. Name and Address of New Registerad Agent
Name B
MEE, GLENN R Street Address (0. Box Number is Not Acceptable)
517 S.W. FIRST AVENUE
FORT LAUDERDALE FL 33301
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. 1am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE z
Signature, typed or printed name 5! registerad agent and tifle it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
e o e g ey 500
Trust Fund Centribution. 4 Added to Fees
Make Gheck Payable 1o Florida Department of State
0. S L OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - (D - [ Detste TITLE [ change [ Addition
HAME -MEE, GLENN R NAME
fSlHEETADDHE.SS 517 .S.W. FIRST AVENUE STREET ADDRESS
arv-st-2e”. *FORT LAUDERDALE FL. 33301 ‘ CITY-ST-2IP
MLE N I [ petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TMLE e e T BT T - o - T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TIE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

ppfied with this filing does Tiosquality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplerfiental report is true and accurale any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation‘or the recerigr or tnastee empowered to execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmg lt dn pddress, with all other like epefowered.
Qd s -

> 7
SIGNATURE: e REGLEGED . Hee. Y$-3-03 LSSl ag,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

12. | hereby certify thatthe information

B,y

CR2E034 (10/02)



