2005 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT Apr 25, 2005 8:00 am

ecretary of State
DOCUMENT # P02000118036
1. Entity Narme 04-25-2005 90236 044 ***150.00
TERRA BRAZIL FASHION, INC.
Principal Place of Business Mailing Address Z U Uq 39 07
P.0. Box 144405 _ P.0. Box 144405
Coral Gables, FL 33114 Coral Gables, FL 33114 :
T [T AR RN O AR AT
Sulte. Apt. #.efc. Suie. Apt. #, etc. 04182005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
04-3721352 Not Applicable
Zp Countey ap Country 5. Cartificate of Stalus Desired 1 ?i'gil‘:?g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e ——— — . Mame-—————— — ———_—— — -~ - == =
Ferrcira, Joao B Streat Address (P.0. Box Number is Not Acceptable}
424 Malaga Ave, Apt 1
Coral Gables, FL 33134
2 floigea Hoe , # /
City Zip Code
o A2AL éﬂééf& FLI'S’;/ I

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent. - /
SIGNATURE 7( w @er \SOAO B )’/é‘ﬁ. RE 16 %f o5

!Simmula.ﬁnkl oF printed narne Stere agent and Hﬁh‘a’;:nlcmle. (NCTE; Registerad Agen: signatury retlied whan revviating] foate 7
N —
FILE NOWI! FEE IS $150.00 9 Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T
Tme op X veee T Ferncira. Joao B Ncmme [ Additon
NAME .| FERREIRA, JOAQ B NAME 124 J:f;:: A‘fe apti
STREET ADDRESS | 905 COLLINS AVE STREEY ADORESS Coral Gablés, FL 33134
CITY-ST-2P MIAMI BCH, FI. 33141 CITY-81-2P
e . O petere e I Ctange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.S1.3p CITY-ST- QP
Tme £ elete me O change [ Acdition
- NAME ) e -NAME A e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY .ST-2IP
TITLE [ celete TmE O crange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P ) cIrY-S7-2P
TRLE [ Detete TRLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5¥-2P CITY -ST- 2P
TTE [ Delete TME O crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP tIry-S1-2P

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 3)i}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘? RS

SIGN.ATURE: NUAL pdo B P/Z‘eézfﬂ- (#24/35’5’-00479.

ICER OA DIREETOR Daytrhs Prone #

AND TYPED OR PRINTED NAME OF




