FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000042071 05-09-2005 90284 039 ***150.00
1. Entity Name
TERRATECH SYSTEMS, CORP.
Principal Plage of Business Mailing Address
13501 S.W. 128TH STREET 13501 SW. 128TH STREET :
SUITE 109 SUITE 109 14017298
MIAMI, FL 33186 MIAMI, FL 33186
e e LA T
Sute. Apt. #, et Suite, Apt. #.ete. 05042005  Chg-P CR2E034 (10/03)
City & State City & State 4_FE| Number Appiied For
o-0 \, 8 % Q Z.C Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 geae'gi Sd;;tional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent
Name
LLORCA, CHRISTOPHER R
13501 S\W. 128TH STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 109
MIAMI, FL 33186
City FL ‘ Zip Code

8. The aboveg named e
the obligaticns of 1

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

S-4-05

SIGNATURE
Signaturs, n-pod’uf printad narma of regrsierad agent and tite if applicable, {NOTE: Regittersd Agent sigrature required wheh reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Contributian. O Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [ Change  [] Addition
NAME LLORCA, CHRISTOPHER R HAME
STREET ADDRESS | 13501 S.W. 128TH STREET STRAEET ADDRESS
CITY-§T-2IP MIAMI FL 33188 CIrY-ST-2IP
TITE [ Delete TMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2ip
HLE ™ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIME ] pelete ME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
1ILE O Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-7P
TME 3 Datete TME [JcCharge [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the sama legal eilect as if made under oath; that | am an officer or director
of the corporation or tha receives pr trugtes empowered logxecula this report as requirad by Chapter 607, Florida Statules; and thal my name appears in Black 10 or Blogk 11 if
changed, or on an attachmen h aryaddress, with all T like empowerad.

farmms. —
J o5

SIGNATURE:
[ NAME DF SIGNING OFFICER GR DIRECTOR Date Daytrne Phone #

SIGNATURE/AND TPED DR PhI




