2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ’ Sgp 03, 2004 8:00 am
b

DOCUMENT # P03000001453 cretary of State

1. Entity Name O e sk ke
TIERRA DE GRACIA INC. 09-03-2004 20005 015 158.75

Principal Place of Business Mailing Address
MW BT S He-163 4B S 103 ~2TUU0J100D

swnrwad Tagraw ast | MIMIHRIHRnm

Syltg. Apt. # etc.

'Suxte Apl. #, etc.
h 02004 Chg-P R2E034 (10/03
/ ,2.2' 2.2 083 9 c { )

. City & State: ! T City & State . 4. FEI Number, Applied For
‘y TT)I{-\tmt FZ fxr{;f—}’)'})]i . Ft. ‘ 54-2098¢(ﬁd Not Applicable
Ziyj / 7’—, C‘,ountryL/ A lej 3 { ’) + Countryu S Q 5. Certificate of Status Desired E gg';esq 3?:;”0"3'

6. Mame ﬂnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = = = |~Name = - - e

RAMIREZ, MARiELLY

Street Address (P.O. Box Number is Not Acceptable)

9952 SW B3| # /2
™ B _ FL ™93/ 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. | am familiar with, and accept

the obligations of registered agent.
08/30/04
DaTe/ ' !

-Mb“«Ml,—Fb—S-%-?-G— ;

SIGNATURE :
8. typed of printed name of registered agent and (itle if epplicable. (NOTE: Registerad Agent signatura required when reinstating)
--~FILE NOW! ,FEE IS $150.00 ____ | 9 Election Campaign Financing ~ $5.00 MayBe | In accordance with s. 607.193(2)(b), F 5., the
Due by September 8, 2004 Trdst Fund Contribution: - -[]  _Added to Fees corporation did nat recelve the pnor notice
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [ Change [ Addition
NAE RAMIREZ, MARIELLY e + ) 22‘
STREET ADDRESS | 484543 BBTH ST HE-10%~ STREET ADDRESS q q 5 A 5 S
GIv-slzP | NN 33T CIv-sT-2P 1899 1 [.‘,L_ 347
TILE ‘ O Delete TITLE [:I Change  [J Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIiLE S - O Detete. . . || Tee L. ) [ Crange [ Addition
HAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE 7 Detete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TE O petete TILE ' [ Change  [3 Addition
NAME tT o o e
STREET ADDRESS S . STREET ADDRESS - ;
oiTY-51-ZP s o CITY-ST-21P ' - & S .
e ‘ , - 3 Delere me | TR e S e[ Change. [ Addition
NAME . ' . 4 T e .
STREETADDRESS |+ = ‘. ] STREET ALDRESS | o - e
CITY-ST-ZIP T 7§ omv-sr-zp - .

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A%ﬁ%me OF SIGMNG OFFICER.:H_DIAHECTOH 7 Df ﬁ/a L, ﬁ;ﬁ{{g? ,2: “ ’ 6

of the corporation or the.receiver or trustee empowered {o execute this report as reguired by Chapter 807, Fiorida Statutes; and/at my name appears in Block 10 or Block 11 if




