. 2004 FOR PROFIT CORPORATION
> ANNUAL REPORT (AB]

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000016423 Secretary of State
1. Entity Nama 04-22-2004 90042 044 ***150.00
TERRA CAPITAL MCRTGAGE CORP.

Principei Place of Business
8180 N.W. 36TH STREET

Mailing Address
8180 N.W. 38TH STREET

WA W W WS

SUITE 216 SUITE 216
MIAMI FL 33166 MIAMI FL 33186
i I
WIEGRBBE
Suite, Apl. #, etc. Suite, Apt. ¥, etc, MOORE CR2E034 (1-1,103) I
City & Stale City & Siate 4, FE! Number Applied For
.Z}O'"/UXXJ’3| ot Applicalle
Zip Country Zip Country 5. Cenificate of Status Desired ] ?ﬁ E?QL Adw:iéllonal
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Rnglﬂ:nd Agent
Namea r
g1E ;a’ w% JSOG?'Ei STFiEET Streal Address (P.0. Box Number is Not Acceptable)
SUITE 215
MIAM! FL 33166
City FL I Zip Code

8. Trne above named enlity submits this statement for the pupose of changing its registered cilice of registered agent, or bolh, in the State of Florida. | am familier with, and accept
the obligations of tegisiered agent.

SIGNATURE
N - SignatuG. Yyped o printed neme of regustarsd agent and e it aphhcably. (NOTE. Aganl =X requinsd when DATE
, 3 A;':"E "?w“’ iEE 's'::fpm 9. Election Campaign Financing $5.00 may Ba
JAner May.1,2004 Foe wik 555“"‘“ Trust Funa Contribuution. Addod 1o Fees
. Mal )gheckravabiﬂoﬁondaoeggrym_g@m o R . —— o
10, OFFICERS AND maEcTons 11, ADOITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD & Deieie e O Change ] Addition
WA CERVINO, JOSE NAME
STREET ADDRESS | 8180 N.W, 35TH STREET, SUITE 215 STREET ADGRESS
CIvY-51-2% MIAMI FL 33166 CIY-SF- 2P
TME V8D O Delets NME [Ochange [ Addition
HAME ZUNIGA, MARIA C NAME
STREET ADDRESS | 81680 N.W. 36TH STREET, SUITE 216 STREET ADDRESS
ory-s-2¢  |MIAMI FL 33188 ory-1-29
Lt [ petme TE O crange [ Aodition
HAME RAME
STREET ADDAESS STREET ADDRESS
CiTY.S1-21P CITY- 5T 2P
T = sk TME-~ - |- Olorenge [ Andition -
RAME NAME
'STREET ADDRESS STREET ADDRESS
CiTy-S1-3P CIfY-ST- 1P
ME O Deiete TME [JCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
coTY-51-2p GTY-S1-2P
TIHE U Deete TME O Crange [ Agditior
NAME NAME
STREFY ADDRESS . STREET ADORESS
un-s1-20 v-ST- 2P

A heraby cemg that tha information supplied wsih this filin mg does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicalad on this repon or supplemental accurate ghd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or iru ed to exacute this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 d
changed, or on an attachment with e53, wilh all olher like empowared.
/2 / A%
Due

J;Qt. Cenwua

OR PAINTED RAME OF SIGNING OFFICER OA DIRECTOR

SIGNATURE:




