2004 FOR PROFIT CORPORATION
| - ANNUAL REPORT

ELED

DOCUMENT # P03000005011

1. Entity Name

TERATRONIC CCRP.

Principal Place of Business

3370 N.E. 190TH STREET
APT. 1206
AVENTURA, FL 33180

LLAHASSEE.
Mailing Address U:\LU'P‘ ""'D
3370 N.E. 190TH STREET
APT. 1206
AVENTURA, FL 33180

0L SEP 29 PH LD

T AYEY OF STATE
R ORIDA

0O

2. Principal Place of Busingss _ .3. Mailing Address I
7O 1 Brickell ey Pl 701 Kickol Yoy Bluel
dﬁ'eggz;& %“;"eﬁgéeté 09282004  Chg-P CR2E034 (10/03)

Clty & State City & State 4, FEI Number Applied For
M‘CUV\A. Vs ’F l lami ) —F I .20 - \.é i— 2‘ 24 Not Applicable
BZISP ! ’5 l (jofméy- A, 3%‘) ! 6 l [igu—n% ) 5. Certificate of Status Desired i ?g'geﬁql‘;:’ed;ﬁc’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regi

stered Agent

CORPDIRECT AGENTS, INC,
103 NORTH MERIDIAN STREET
LOWER LEVEL

TALLAHASSEE, FL 32301

4 Ronald  Honalin

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

Y Flooy

520)  Buue, dagaon Driwve,

Y Miama

FL [ 45556

8. The above named entity submits this statement &
.Ihe obligations of registered agent.

SIGNATURE

?/Ly/o'—f

Sigrature, lyped or primed name of registered agent and fitle if applicable.

[NOTE: Registered Agent signatute required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

9. Election Campaign Financing

$5.00 may e

Trust Fund Contribution.

Added to Fees

Due by September 8, 2004

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O oelete TITLE [Frrange [ Addition
NAME MORENQ, DANNY HAME . : ,

SteET 00ResS | 3370 N.E. 190TH STREET, APT. 1206 swemress | 301 Bickel key Bivd 2006

ory-sr-zp | AVENTURA, FL 33180 CTY-ST-2P Ml , FI. BRI

TITLE D O pelete e A Ghange [ Addition
NAME COHEN, SALOMON NAME ] o Blud .

STREET AORESS | 3370 N.E. 190TH STREET, APT. 1206 s oress | 70t Bivete\l Key Blvd. #2006

omv-sT-zP | AVENTURA, FL 33180 avsrze  |Hiand [ F . 33c31

TITLE O pelete TITLE [ change ] Addition
NAME NAME Ao 1 491 54

STREET ADDRESS STREET ADDRESS 0920 04--01051 002 #5858, 75
GITY-5T-2IP CIY-ST-2IP

Time [ Delete TILE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CiTy-5T-2P CiTy-§T-21P

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-7IP CIFY-ST-7IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or irustee empoweted 10 execulte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: anny  Horeno

- JB/b4 /Teos

{
/ SIGNATURE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR

Date Daytime Phone #




