2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 31, 2005 08:00 AM

DOCUMENT # P02000134822 Secretary of State
TERAVISION GROUP, CORP. ~
Princlpd{ Place of Business - :_;77 . “Méili—n-g Address
4700 MLLENIA BLVD i 4700 MILLENIA BLVD
ST 175 ST175
ORLANDO, FL 32839 } ORLANDO, FL 32838
e R L RN St
Suite, Apt. #, ete. o Suite, Apt ¥, sic. 01252005 Chg-P CR2EQ34 (10/03)
City & State b o Cily & Slate . 4. FEI Number Applied For
i e 02-0664807 ' Mot Applicable
Zp Country Zp Country . Certificate of Status Desired O gi‘gesq:‘fg;tb“al
6. Name gnaiddress of Gurrent Registered Agent 7. Name and Address of Now Registered Agent
T ’ Name
ARCIA, RICARDO —
4700 MILLENIA BLVD Street Address (P.0. Box Number is Not Accepiable)
STE 175 :
ORLANDO, FL 32839 )
City ; FLT Zip Code

8. The above narmed entity submils this statement Tor Ihe purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. ﬁ
SIGNATURE b J j

Signoture, lyped or printed hame of reglstered hgant'and iiie if applicable {(NOTE Reglaisred Ageni signal.re régulred when relnstatirg) ’ DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addsdto Fees
10. ) _ _OFT_:TC;ERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op 3 palete TTLE UONINIRNET SD Change [ Addition
NAME ARCIA, RICARDO NAME (1131705 _EDQKE“[}E'S 150 m
STREET ACDRESS | 4700 MILLENIA BLVD STE 175 STREET ADDRESS LT ~ e
CITY-5T-2F ORLANDO, FL 32839 GITY-SI-2P
TTE o - O oekte | e T3 Change ] Addition
NAME NANME
STREET ADDRESS STREET ARDAESS
Chry-ST-2P CITY-ST-ZIP
ine ' ‘ Dlogee | e ‘ Ol Change ] Addiion
NAME NAME
STREET ADDRESS STREET AGPAESS
Gy -51-2F oy -S1-2P
e - T T beee TME T [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-57-21P CITY-SI=21P
e i " o ogee [ Ane J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-ZIP GiTY.ST-2IP
TTLE - e l O oeete TITLE [ Change 1 Addition
HAME NAME
STREET ADDRESS GTREET ADDRESS
CRY-ST-2IP CITY-ST-2IF

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the éxemption stated in Section 112 07{3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is frue and accurate and that my signature shall have the same legal effect as if e upd that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florlda Staiuteﬁ mh n‘ﬁn?& ears m Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other iike empowered.

— . |
SIGNATURE: _« - bt : - :
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Daytime Phone #




