L3

s

) 7 | FILED
% 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

o

ANNUAL REPORT ecretary of State

DOCUMENT # P04000090401 04-08-2005 90053 006 ***150.00
1. Entity Name
TERFEHR INC
Principal Place of Busingss ' Mailing Address
448 NW 48TH AVENUE 448 NW 4BTH AVENUE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
PR eSS NGRS R
Suite, Apt. #, etc. | Suite, Apt, #, stc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
QO / 93 / ‘490 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O ?8'75 Additiorial
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERFEHR, JENNY
448 NW 48TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City - FL | Zip Code

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

SIGNATUR 4 '5.05
( Siﬁan.-re. T)‘{ed iv printed name of regisiered 2gent and iita i applicable. ) (NOTE: Registeraa Agent signature required when reinsating} DATE
FILE NOW!!I FEE IS $150.00° ~ 9. Election Campaign Financing $5.00 May Ba . -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . . 1 Delete TILE . _JChange  _J Addition
NAME TERFEHR, JENNY , NAME -
STREET ADDRESS | 448 NW 48TH AVENUE STREET ADRESS
CTY-51-21P DEERFIELD BEACH, FL 33442 CITY-ST-2IP
THLE VP 1 Delete TITLE Tichange ] Addition
NAME TERFEHR, MICHAEL NAME
STREET ADDRESS | 448 NW 48TH AVENUE STREET ADDRESS
Ciry-§T1-2IP DEERFIELD BEACH, FL 33442 CITY-ST-ZIP
TITLE ’ J Delele TILE T Chasge ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-ST-2IP
TILE J Delete TITLE “JChange 3 Addition
NAME RAME '
STREET ADCRESS STREET ADDRESS
CITY-$7-21P CITY-ST.ZIP
TITLE . 1 Delete TME JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-ST-21° CRY-SE-ZIP
TITLE 1 Delete TITLE _JChange ] Acdition
RAME . NAME
STREET ADDRESS STREET ADORESS
CifY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ficrida Statutes, | further certify that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath: that ! am an officer or director
of the corporation or the rg€eiver or trustee Empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears In Block 10 or Block 11 it

changed, or on an attackfnent wi . with gll otheg tike empowered.
SIGNATURE: 450S 94439044
. / %NAWRE ,ﬁr’ TYPED OR PRINTED NAME OF SIGNING OFFICER Ofi DIRECTOR Date Daytme Prone v !

) Vv



