2004 FOR PROFIT CORPORATION
' _ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000118036

1. Entity Name

TERRA BRAZIL FASHION, INC.

ecretary of State

04-30-2004 90244 047 ***150.00

Principal Place of Business

6905 COLLINS AVE
MIAME BCH, FL 33141

Mailing Address

6905 COLLINS AVE
MIAME BCH, FL 33147

IR OR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272004 Chg-P CR2E034 (10/03) .
Cily & State City & Slate 4. FEl Number Applied For
04-3721352 Not Applicable
. ap Country P Gountry 5. Cerlificate of Status Desired M $8'75 A_dditional
Fee Required
86— fame and-Atdress of Current Registered Agent 7.”Name and Address of New Registered Agent A
Narre
FERREIRA, JOAO B  —
§805 COLLINS AVE Streat Address (P.O. Box Number is Not Acceptable) -
MIAMI BCH, FL 33141
City FL—[ Zip Code

the obligations of regisiared agent.

& DD gm

74

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

(72, typed of printed nama of registerad agent and Iitle If applicable.

{NOTE: Registered Agent signature required when reinstaling)

04/ ?Lo"iéf

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 80
Added to Feegs

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP T Delete TITLE TJChange ] Addition
NAME FERREIRA, JOAC B NAME

STREET ADDRESS | 6905 COLLINS AVE STREET ADDRESS

Cy-sT-21P MIAMI BCH, FL 33141 CIY-57-2IF

TMLE J Delete TILE “JChange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$¥-2P CITY-ST-7IP

TITLE _ 1 Delete TTLE TJChange ] Additioa
MAME . . Il NAME T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZIP

TILE 1 Delete T T Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-2IP

THLE 7 Delele TITLE TJChange ] Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7iP

TLE T Delete TITLE —JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§T-2P CITY-ST-ZIP

LSIGNATURE:

oulisgloy I8

TED NAME OF $2GNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke smpowered.

-0070




