2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | | FILED

DOCUMENT # P01000016080 Apr 16, 2005 08:00 AM

1. Enity Name Secretary of State
TEROSA, INC.

Principal Place of Business  ___ o Maﬂing Address
420 US HIGHWAY ONE SUITE 5 . 420 US HIGHWAY ONE SUITE 5

SRPRESRES - KRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt +#, elc, _ ‘ Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State - ) City & State o 4, FEL Number : Applied For
. 65-1084863 Not Applicable
Zip Couniry ap o County 5. Certificate of Status Desired [ gfe'gesqlﬁ?;gﬁo“aj
&, Nama and Address of Current Registerad Agent S 7. Name and Address of New Registerad Agent
- B - - Name
E%Zggﬂiéﬁﬁgv%hé SUITE 5 Strest Address (P O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408 =
City FL Zip Code

8. The above named ently sibmits this statement for the purposa of changing its registerad office or regisiered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registered agent i

SIGNATURE

Sigrature, ypad or prntad name of rogistited agent and tiis if appleable THDTE Hegislered Agont signatule required wheh reinstating) ’ " DATE

" FILE NOWXH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 )
Make Check Payable to Flarida Depariment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  []  Added to Fees

10, ~ OFFICERS ANDDIRECTCRS i K EDDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D o CT Delete ~ T I Change  [7] Adeflion
NAML TIZZANO, ANTONELLA RAMH RIS PR

SIREET ADORESS [ 382 GOLFVIEW RCAD APTC SIBEFIADDRESS Ligs [‘ }5,@ HE-—Q;‘J EL, =010 150,00

ciiv-§T2IF | NORTH PALM BEACH FL 33408 ' QI ST- 7P

TILE D U7 Delete izl ) ’ [Jchange I Addition
NAME FAIELLA, RICARDO KM

STREET AODRESS 382 GOLFVIEW RCAD APT C SIREFT ADDRESS

CiTy-ST-2IP NORTH PALM BEACH FL. 33408 ' ‘R oiyest.ae

Ik T palete wng [ Change [ Additlon
NAME NAME

STRLET ADGRESS STREET ADDRFSS

Cily.- Si-2IF CHY . S1- 21

THLE 3 Delete ymE [ Change 1] Addition
NAME . HAMS

FIREET ADDRESS STREET ADDRESS

CiTy- §1-2IP QIIY-§1-219

I o o - 2 Delele e ' [l Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cily ST-2IF CHY S{-21

THLE [ Delete Tl o Cchange [ Addition
NAME " NAME

SIRECT ADDRESS STREET ADDRESS

eiry-§i-2IP CHY-81-21¢

12. 1 hereby certify that the information supplied With this filing does nat qualify TaF the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same fegal effect as if mads under oath, that | am an officer or direcler
of the corporation or the receiver or frustes empowsred to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Bleek 11if
changed, or on an agtachment with an address, with all other like empowered.

SIGNATURE: _,%é'v{omae Tt o2e— | ‘Z'// /,S;Z o 561 Sl 7099

ATURE, AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Diaytrn Phane ¥




