FILED
2005 FOR PROFIT CORPORATION Jan 31. 2005 8:00 am

ANNUAL REPORT

S , f Stat
1. Entity Name 01-31-2005 90069 007 ***150.00
TERRAVEST, INC.
Principal Place of Business Mailing Address
14230 SW 74 STREET 14230 SW 74 STREET
MIAMI, FL 33183 MIAMI, FL 33183
Suite, Apt. #, eic. Suite, Apt. #. etc. 01252005 Chg-P CR2E(34 (10703)
City & State City & State 4. FEI Number Applied For
25-1902086 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSADQ; JOAQUIN e . I N S PV
14230 SW 74 STREET Streetl Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL ! Zip Code
ﬂ'mmmed-enmy__submns this staterent for the purpose of changing its registered olflice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.
\t@\mwnp /vé’ /}}E‘z\ - /,/ &e So05
Signature, typed of nargfal lered aghet and Litla il applicable (NOTE: Registered Agernt signature required when reinstating] CATE
\_/ r
FILE NOWM! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P [J Delete TiTLE O change [ Addition
NAME ROSADQ, JOAQUIN JR NAME
STREET ADDRESS | 14230 SW 245T STREET ADDAESS
CITY-Si-21P MIAME, FLL 33183 ‘§ cv-srzp
e S [ elete me [Jchange [ Agcition
NAME ROSADOQ, JOAQUIN SR NAME
SIREET ADDRESS | 3B73-SW 24 ST STREET ADDRESS
CIry-Si-ZIF MIAMI, FL. 33145 CITY-ST-2IP
TILE [T Delete TIE {JChange (O Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
leme.stap - oo - — =uem == o e REHY-SE- 2P === = = —
luts [T Delete mie [J Change ] Aadition
HAME NAME
STREEY ADDRESS STYREET ADDRESS
CITy-81-21P CeTy-ST-21P
TITLE [ oelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST- 2P
TRE [ elete TIME [J Change (] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CiTy-ST-2IP
12. | hersby certify that the information supplied with this ll|l|;|§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
indicaled on this report or supplernental repori is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the cor aiver or trustee empowered to execute this repon as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11l
changad, I with an address, with all other like empowered.
SIGNATURE: =g TP //Ea/OS (3058)588-5856
/nﬁ yr?ngwﬁ' PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




