2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000078277

1. Entity Name

TERRA CONSULTING ASSOCIATES, INC.

Principal Place of Business

351 N CONGRESS AVE #251
BOYNTON BCH FL 33426

Mailing Address

351 N CONGRESS AVE #2561
BOYNTON BCH FL 33426

2. Principal Place of Business

3. Mafling Address

I

Suite Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90030 005 ***150.00

i

[

- * GELFONT,"ROBIN
351 N CONGRESS AVE #2851
BOYNTON BCH FL 33426

MOORE CR2E034 (11/03)

1 /06 Kgncre Ur.
City & State City & State 4. FE! Number Applied For
BOYMO/J [S’Eﬂ Py , FC 65-1126175 Not Applicable

Country Zip Country . - $8.75 Adaitional
3 3 ‘/3 6 5. Certificate of Status Desired O Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

B, The above named entity subpatE F)s staterment f

the obligations of registere a;/
»

SIGNATURE

ging its registered office or registered agent, or both, in the State of Flor

ida. | am familiar with, and accept

) ////0 A

Signature. typed or printed name of reglsteré agant and lite \fﬂphcable.

K] (NOTE: Registered Agenl signaturs required when remnstating)

DATE’

8. Elsction Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P {0 pelete TILE D;'flecfcn. g apt(ﬁ fon s [ Change ﬁ\ndmon
NAE | GELFONT, ROBIN NAME Ramacp GicFoNT
STREET ADDRESS | 351 N CONGRESS AVE STREETAGDRESS | /00 RZAL70 2on.
onv-sT7P | BOYNTON BCH FL 33426 oS | By YT Bench FEB3Y3L
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDAESS = - - - - — N GTRECTADDRESS - i e eeen e
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY-5T-2P
TTLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TTLE 3 oslete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

indicated on this report or supplemental repo ruk and accurate ang
of the carporation or the receiver or trustegmpo! i 6

changed, ar on an attachment with an addrass,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptig
P signature

A stated in Section 119.07(3)(}), Florida Statutes. { further cenlity that the information
ghall have the same legal effect as if made under oath: that | am an officer or directer
607, Florida Statutes; and that my name appears |n Bi ock 10 or Block 11 if

aZ////ﬁﬂ/ 37:/- 933/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR om?'hoa

Date/ Daytime Phone #




