2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29,2004 8:00 am
DOCUMENT # P03000018313 $ Secretary of State

1. Entity Name s
TERRAINVEST NETWORK, CO. 03-29-2004 90024 041 150.00

Principal Place of Business Mailing Address

13431 SW 92ND STREET 13431 SW 92ND STREET - J

MIAMI FL 33186 MIAMI FL 33186 JiVkJIkY
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

"_LS:- oﬁm Not Applicable

i Counti iti
Zip Country ap auntry §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YBAES?ASI?\}{I\QEJS%TEREET Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NQTE. Regisiered Agent signatura required when reinstanng) DATE

. ~FILE NOW!!_FEE IS $15000 -~ - . N
‘After May 1,:2004. Fée will be §550.00° .~ . 8. Election Campaign Financing $5.00 May Be

“Wake Check Payable to Florida Depariment of State Trust Fund Contribution. 0O  added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PS O pelete TMLE [[] Change  [C] Addition
NAME VACCARI, VICTOR F NAME
STREET ADDRESS [ 13431 SW 92ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TE [ cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-57-2IP
T [3 Detete TAILE I Change [ Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST-2P ’
1IMLE 7 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TILE ’ O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CITY-ST-ZP

12 | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg-empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aﬁre . with alf other lijge empowsered.

SoNATURE: 7 f it dioous, Mesasr el 3erzio-ies




