2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000029059

1. Entity Name
TERADI CORPORATION

Secretary of State

03-24-2004 90029 Q12 ***158.75

Principal Place of Business

14105 SW 66TH ST., UNIT C-5
MIAMI, FL. 33183

Maiting Address

MIAMI, FL 33183

14105 SW 66TH ST, UNIT (-5

\PAF QR A

Mar 24, 2004 8:00 am

2. Principa! Place of Business

3. Mailing Address

L LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142004 Cha-P CR2EG34 (10/03)
City & State City & State 4. FEV Number Applied For
16 - 1657 754 Not Apphicatie
Zp Country zp Country 5. Certficate of Status Desred  [@ fg;g Addional
6. Name &nd Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
Name
PRIE L e :PONS,:RAUE‘M‘:__— ST o e e E E A L A el —E R L T

14105 SWBBTH ST., UNITC-5 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
o Gity Zip Code

FL |

the obligations of registered agent,

SIGNATURE

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

Sigrature, typed or printed name ol registenad agant and Ehe § apphcabie. (NCTE: Registerod Agant sigriatuse fecuired when reinslating) DATE
8. Election Campaign Financing $5.00 Moy Be
FILE NOW!!! FEE {8 $150.00 - i
After May 1, 2004 Feo wi?l bs:'m_m Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e D [} el T D Change 3 Aciton
NAME PONS, RAUL M NAME
STREET ADDRESS | 14105 SW 66TH ST., UNIT C-5 STREET ADDRESS
SITY-ST-2P MIAMI, FL 33183 CITY- ST-BP
e D i [ Dekere TME TJChenge |3 Addition
AME PONS, DIANA | R NAME
STREET ADDRESS | 14105 SW 66TH ST., LUNIT &8 STREET ADDRESS
GITY-8¥-1F MIAMI, L 33183 - CiTY-ST-2IP
Tme 2 Delete TME I Change [ Addition
NAME NAME
e |- STREETANOMESS poom —= = S STREEF ADDRESS = —— oo oo
CFY-ST- 2P oTY-ST-2%
nnE 3 Deete ME 1cChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDHESS
CITY-5Y-717 CHY-ST-7IP
TME L1 Datete TILE [Fchange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Y -5T- P
TILE {7 Delete TILE [change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
GITY-5T-7F GITY-ST-ZIF

indicated on

SIGNATURE:

12. thereby certig that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as # made under oath; that § am an officer or director
of the corporation o the receiver or frustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block " .

changed, or on an attachment wﬁ@&eﬁs, with all other like empowered.

EIGHATURE AND TYPED OR

NAME OF SNLMING OFFICER OR IRECTOR

330 o4

Darytime Phone #




