FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000080993 ecretary of State
1. Entity Name 04-29-2005 90233 025 ***150.00
TERRA DEVELOPERS, INC.
Principal Place of Business Mailing Address
7780 SW. 66TH STREET 7780 SW. 66TH STREET 144
MIAM), FL 33143 MIAMI, FL 33143 ,.q i U 84 76
| |

2. Principal Place of Business 3. Mailing Address % \L

Suite. Apt. I, etc. Suite. Apl. #, eic. 03282005 Chg-P CR2E034 (10/03)

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

s’ 32195 20 Nol Applicable
Zp Counlryv _ Zip Counlry 5, Certificate of Status Desired O Eg'g?qlﬁ:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AROSEMENA; RAMON— o e —— —_
7780 S.W. 66TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL J Zip Code

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

SIGNATURE
‘upedaplmdnmuf‘mq'smwmmmdlbelapphabb. (NOTE. Registared Ager signature recuirsd when renstsing) DATE
FILE NOWH! FEE IS $150.00 . Election Campaign Financing $5.00 voy B
After May 1, 2005 Fee will be $550.00 Trust Fund Condribution. [0  AddsdtoFees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
TITLE D [ oetee TIME [ Change 1 Aadition
NAME AROSEMENA, RAMON NAME
STREET ADCRESS | 7780 S.W. 66TH STREET STREET ADDRESS
CiY-ST-2IP MIAM], FL 33143 CITY~S5-2IP
TmiE [ Delete TMLE [J Change  [J Additian
NAME NAME
STREET ADDHESS STREE ADDRESS
CiTY-ST-7IP ity -S1-2IP
e 3 Colee TLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CMY-SI-ZP : _ o . pomste
TITLE [ petete Tme [ crange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CIFY-51-21P
TINE 3 Delete TLE Olcuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2ZP
TTLE £ petete e O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p Cry-ST1- 2P

is fifing o ot qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infosmation

indicatad on this report of supplemgntal fepor, ue and acclirate and that my signature shail have the same legal effect as if made under oath; that | am an officer o director
of the corporalion or the receiver gfftrusjee efpovered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment withfan gddregs, yith all othef fke empowered. )

SIGNATURE:

4}2::/.95 12~ CSe IS4
= Days

e Phone #

?ﬁlﬂlﬁi ANDTV;’B'M PRINTED KAME OF SIGNING OFFICER CR DNRECTOR




