LS

“" * 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P02000134822 Secretary of State

1. Entity Name
TERAVISION GROUP, CORP. 05-04-2004 90150 Q08 ***150.00

Principai Piace of Business Mailing Address
780 NW 42 AVE. SUITE 420 4700 NAUOKA BLYD. L3uDouve
MIAMI, FL 33126 175 :

ORLANDO, FL 32835

ey U= VR RE AR SR
LFZdQ MullenpBivd . Ste. 175] 47100 Miltenio. 8lvd.
Suite, Apt. #, efc. Sulte, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
Cily & State City & Stata 4. FEI Nurriber Applied For
OriLAN o, FL. oemrn’o, . 02-0664807 Not Applicable
%) 23 Bq ) C‘}:;“% A 3023 59 (ﬁﬂ% A_ 5. GCertificate of Status Desirad | ?ese. :fq $<::;linnal
5. Nams end Address of Current Registered Agent 7. Name and Address of New Registered Agent )

MAZZA-MARTINEZ, TANIA A ™ RicarDo  ARCIA

80 42 AVE., TE 4 . Street Adcress (P.0. Box Numbéris Not Agceptable
KA|A15|J|\:NFL2331EQGSUI 2 %00 }\il?w)/@ é/l/d_

Suite. |15 _
“ ORIANDO FL | 87%39

8. The above namad enity submits this statemant for the purposs of changing its registerad oftice of registered agent, or both, in Ihe State of Flotida. | am familias with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed plinltéd?-a_me of registered agant and title if appiicablo. {NOTE: Registered Ageit signadune mgulred when ieinslating) DATE
FILE NOW! F‘EE 1S $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O velete THLE ARCIA , RicAarDO Botange [ Addition
NAME ARCIA, RICARDO N Wico M’:' werio- B ivd S‘iC- 115
STREST ADDRESS | 780 NW 42 AVE. SUITE 420 STAEET ADDRESS
orv-sTzie | MIAMI, FL 33128 SITY-ST-2P Oal_arﬂo ' Fe. 32 339
TLE 3 velete e - Clctage [ Addition
NAME N NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-217 . ] CITY- ST-7iP
me i 3 pelete e O change [ Addition
MANE NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-71P GifY- §7-71P
HILE 3 Delete Tt f T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-7IP CITY-S7-2P
TE 3 celete e [Jchange ] Addition
NAME ¢ NAME -
SIREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-Si-2P ]
TMLE ) Detete e {1 changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP £my-51-2p

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemplicn stated in Section 119.07(3)(}, Florida Slalutes. | Iurah:er ccl-yrt:fy lhat the infermation
inclicated on this repon or suppiemental report is true and accurate and that my signature shall have the same iegal effect as i mads under path, that | am an ofjl'r‘:er or dlrex:,lp(
of the corporation or the receiver or trustee empuwersd to exacuia ihis raport as required by Chapler 607, Florida Stalutes; and that my nama appears in Biock 10 or Block 11 if
changed, of cn an allachment with an address, with all other like empowered.

SIGNATURE: __ 1= P 4/&@%/ 04

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR o '

Ic]

Paytma Phore #




