2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "FILED

DOCUMENT # P02000115785 Feb 26 2004 08:00 AM
1. Entity N
iy Name Secretary of State
TERRA FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
12 ; 693 WEST ATLANTIC BLVD %%693 WEST ATLANTIC BLVD
CORAL SPRINGS FL. 33071 CORAL SPRINGS FL 33071 i
Suite, Apl. #, etc. Suite, Apt ¥, etc, ] MOORE CR2EN34 {1 1/03
CTity & Sale City & Gale B 14, FEI Number Tapplied For |
?5'3_0853?4 Not Applicable
Zp Country Zp Country 5. Certficale of Status Desired | gi‘gfq lﬁ?ggi"”a'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁ;gistered Agent -

Name

?%?ﬁ-ﬁﬁl%%l%%ﬁ?lgUﬁE 301 Straet Address (P.O. Box Number Is Not Acceptable)

CORAL SPRINGS FL 33071 e

City FILI Zip Code

8, The above named entity submits this staternent for the purpose of changing its regcsxered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the pbhigations of registered agent. =

SIGNATURE . . o e .
Signanaea, typed o pumtad cama of fegistated ageny and 1 | applcable. (IQTE Repmiared Ager signals resuired when ronstanng) DATE
FILE NOW!! FEE IS $15000 . . . ‘
: 9. Election C: ign Fi
Ator May 1, 2004 Feowil bo$55000. ol Conon TS o 35,00 ey e
Make Check Payabie to Florrda erartmenl 01 Slate )
10. DFFiCEﬂS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Litks op [ petete MLe N ;,:”:hif—f'--ﬂ A LD L3 Cha Addition
we | AMICA-TERRA, CLAUDIO . (225, 04-80045-01 F 158, ol
STREET ADDAESS | 11693 W ATLANTIC BLVD #23 STREET ADDRESS
CiTY-ST- 2P CQORAL SPRINGS FI. 33071 ) ] _§ omvestze ) _
IME DVPS [T Delete e [ Change ] Addition
NAME WILLIAMS, MICHELLE NAME
STREET ADDRESS | 11693 W ATLANTIC BLYD #23 i STREET ADCRESS
GITY-ST- 2IF CORAL SPRINGS FL 33071 ] ) ’ CiTY-ST-2IP ) o
TITLE . 3 pelete ‘§ TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIY-S1-21P CITY-ST-2IP L e
THLE [ Dasete TILE [ Change [ Addition
NaME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1- 2P ] ] CITY-ST-2IP
THTLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST-ZiP CITY-51-2P
TIVEE O celgte TITLE I Change [ Addiltion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2 CITY-ST-2IP

12. | hereby certify that the informatior: supplied with this filing does not quahfy for the exemption stated in Segtion 119.07(3)i), Florlda Statutes | furiher certify that the mforrnatlon
indicated on this report or supplemental report is true and accurate and that my slgnature shali have the same legal eifect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: _llhud Wil md A DI 0F , %’J@ J%za

SIGNATURE AND TYPED A PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




