FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000027707 ; 04-05-2004 90387 017 ***158.75

1. Enlity Name

TERRABELLA DEVELOPERS, INC.

Frincipal Place of Business Mailing Address
17850 WEST DIXIE HWY., STE. 2B 17850 WEST DIXIE HWY., STE. 2B
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

R K00 O
+ Dixie Hw b

17830 WeS-F Dixie vy 17820 Wes

Suite, Apt, #, etc, Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)

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

m;am- Be&c‘f\ FL Nat‘th Miams Beacl’), FL Not Applicable

3 3 ' 6 o ca'inSWA j'li | é o Co&ﬂgk 5. Certificats of Status Desired M ?i.gfqﬁggﬁonal

. ._- -6.-Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent _
Namse
BLACHMAN, GUSTAVO BLAC HMAN, GUSTAVO
17850 WEST DIXIE HWY., STE. 2B Sireet Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL. 33160 -
17820 West Dixie  Huwn
City . . y Zip Cpd
P —— North Miam. Beach FL | %5T60
8. The above named dhti its this statemenfior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations of rogi
SIGNATURE =
j@emn‘ aWﬁlls il gpplicable (NOTE: Registered Agenl signature required when reinstatmg) , " DATE .,
T
FILE NOWIN FEE IS $1 5&.00 9. Election Campaign F;:nancing $5.00 May Ba 1 o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3 pelete TITLE P [ Change HAddition
s e Blcu.i'\mqn Gustavo oo
STREET ADDRESS sTheeT wooRess | |78 20 west Pixie H
CITY-57-2P . o-star (Norh Miemi Beech, 33160
THLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-217 CITY-ST-2IF
THLE [ velete TITLE {JcChange  [] Addifion
NAME NAME
_ STREETADDRESS | . e I e— e e o W STREETADDRESS_| ... P —_— e mz - - .
CITY-ST- 2P CITY-ST-2IF
TITLE T Delete TINLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TLE O Delete TILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP " CITY-ST-2IP
TILE ’ " O Dekete TITLE [ Change [ Adcition
NAME NAME AP : Tt
STREET ADDRESS -+ || sTReeT anoRESS s S W TS T e
CITY-ST-2IF . X CITY-ST-2P .

does not qualify for the exemption'stated in Saction 119.07(3)(3), Florida Statutes. | further certify that the information
=P accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporation or the receifer or fiyNae empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
i aydress, with all like empowered.

SIGNATUR .‘ X o3 ({z2sf{oM 305 0{33 3:22

MAME D IGNING OFFICER QR DIRECTOR Date Daytime Phong #

12. ! hereby certify that the information supplie




