2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ N FILED

DOCUMENT # P01000073158 ‘ Apr 18,2005 08:00 AM
1. Entty Name Secretary of State
TERRENCE DSOLUZA, INC.
Principal Place of Business Maiiing Address o )
652 9TH COURT 652 9TH COURT .
VERQ BEACH FL 32962 VERQ 8EACH FL 32962 )
|
Suite, Apt. #, et T Suite, Apt #, etc. ’ ) 15’( MOORE 0?25034 (10/04) T
City & State - City & State i T 4, FE] Number Applied For
65-1136748 " Not Applicable
Zip Country Zip T Country - wod 1 $8.75 addiional
5. Certificate of Status Desired |1 Fee Required
6. Name and Address of Gurrent Regisiered Agent 7. Name and Et_ii!E?é_ﬂﬁb\y'_ﬁeg_jlétemd Agent o

Name

gss;? g-ﬁ?’cgﬁg-FNCE Strest Addrass (P.0. Box Number is Not Agceptabie)

VERO BEACH FL 32962 — —s . : R

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, In the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Sgnatue typed of pented nams of registered agent and tls f apphcable (MOTE Aagiatad dgent signature reduied when rewstating) " © BaTE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS N KT ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11

TLE FD 1 Delele e T [J Ghange ] Acditin
NAME DSQUZA, TERRENCE NAME

SYREET ADDRESS | 652 STH COURT STREFT ADDRESS Uﬂflﬂl:lﬂ':if Eﬁ 1

cav-st-op - (VERO BEACH FL 32962 CIFY-§7- 2P TR~ s Y 150, 08

T 7 Celele K e 7 [chage  [JAddition
NAME MAME

SIREET ADDRESS STREE] ADDRESS

CliY-S1-2i0 CITY-§7- 7

1E: ] Delete THE " [ change [ Addition
NAME NAME

STREET AODRESS STREFT ADDRESS

£4IY-51-2IP CITY-51- 2

e Ooeee 1 e S [ Change L7 Adelicn
NAME NAME

STREE] ADDRESS SIRCET ADDRESS

CHY.ST.21P ) CITY-51-2P

i ' [ Detete ¥ e o T [ thange [ Addition
NAME MNAME

SIREET ADDRESS SIREET ADDRFSS

CITy-s1-21p CHiY-S1-29

R "0 Deste HIE [ Change [ A

NAME MNAME

STREET ADDRESS SIREET AQORESS

CITY-Si- 2P CIY-S1- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the iiTormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tfrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on ar@e_nl with an addres ,'?wth ail othet like empowered.
SIGNATURE: 2211/ e g—[TEgpenee DSouzh) /ﬁ/f f o 101~ 0478

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFTIGER OR DIRECTOR Davima Phang ¢




