FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

07-19-2004 90001 021 ***158.75

DOCUMENT # P03000007975

1. Entity Name

TERRAZUL SERVICES, INC.

Principal Place of Business

2350 NE 135TH ST #807
N MIAMI, FL 33181

Mailing Address

2350 NE 135TH ST #807
N MIAME FL 331817

2. Principal Place of Business

N0 OO

3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. ¥, eic.

07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
‘OS' - ‘ ’6?‘3 a- —7 Mot Applicable
o couny “p Couniry 5. ertifcate of Stams Desired 2 E.g’;’fq,ﬁdﬂim

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

. Name
ESTEVEZ, ARMANDO
2350 NE 135TH ST #807
N MIAMI, FL 33181

Streei Address (P.O. Box Nurnber is Not Acceptabie)

City i FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerec office or registerec agent. or bot, in the State of Florida. 1 am familiar with, ang accept
the obfigations of regisiered agent.

SIGNATURE
. Sonanre. typed or praed name cf reg-sered agery and 11 § epplcabie. {NCTE: Reg:atered Agent sonatune requined when renstarng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b). F.S.. the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ; [ cekte TME O Cmarge [ Addition
NAME ESTEVEZ, ARMANDO KAVE
STRCET ADDRESS | 2350 NE 135TH ST #807 STREET AJDRESS
CITV-5T-1P N MIAMI, FL 33181 CAiv-5I-27
E 3 certe TE 1 cmarge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CY-SI-87 )
TLE ’ [ celete TiLE (] Crange [ Addiien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P TY-5T- 2P
TLE [ cetete TIE Ocmrge [ Addiion
HAME NAYE
STREET ADDRESS STREET ADDRESS
CITY-87-2P CTY-SI-2FP
TLE ' 1 cekete TE Ocrarge [ Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cv-SI-7P cy-5i-a°
TILE O cetete TLE [Jcmnge [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CifY-ST-29

12. | hereby centify that the in‘ormation supplicc with this filing does not qualify for he exemption staied in Section 119.0743)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemenal report is rue anc accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporalion or the receiver or wustee empowered to execute this reporl as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an aitachment with an addresg, with all other like empowered.

SIGNATURE: .

OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phane ¥




