2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR)._. - Apr 28,2004 8:00 am —

DOCUMENT # P01000016080 ecretary of State
1. Entity Name
04-28-2004 90185 010 ***150.00
TEROCSA, INC.
Principal Place of Business Mailing Address
420 US HIGHWAY ONE SUITE 5 420 US HIGHWAY ONE SUITE 5 - R
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1084863 Not Applicable
“ip Country Zp Country 5. Ceriificate of Status Desired O ?i.;gqa:&;;ticnal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IIZZOZGQIC-I)iGAI-'?lV-I\-Igﬁ%[I\I-E SUITE 5 7 7 MS_t.reet Address (P 0. Box Nurmber is Not Acceptable) -
NORTH PALM BEACH FL 33408
’ City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered oftice or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed mgmd narne of registered ager and Irie if appiicable (NOTE: Repistared Agenl signalura reguired when rainstating) - DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. LI Addedto Fees
B .~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . D - 7 Detete TITLE . . O change [ Addition
NAME . |TIZZANO, ANTONELLA -~ NAME
STREET ADDRESS | 382 GOLFVIEW ROAD APT C ¢ STREET ADDRESS
CMY-51-2¢ | NORTH PALM BEAGH Fi: 33408 CITY-ST-2P
nhE, (o] d O Catete THLE [ Change  [] Addition
NAME FAIELLA, RICARDO : NAME
STREET ADDRESS | 382 GOLFVIEW ROAD APT C STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH FL 33408 CITY-ST- 2P
TME O pelete TITLE [J Change ] Addilion
RAME Y - - o N : VY - -
STRCET ADDRESS - [-e — ——- — = - e e e - BR-STREET ADORESS —— L e — - C e
CITy-ST-23p CITY-ST-2P
TITLE [ Delete - I TmE ’ [] Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CHTY-ST-2P
TITLE {] Delete TILE (] Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erTy-ST-2P CITY-ST-2IP
TME O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowel
changed, or on an attachment with an addrese-

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerity that the information
accugzdie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te thi repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

s o Hprhisst H2afel, 56l 81900t

£ OF SIGNING QFFICER OR MRECTOR “Bate Daylime Fhone #

SIG| AND TYPED OR PRINTED




