2005 FOR PROFIT CORPORATION FILED

+ __ ANNUAL REPORT (AR) _ Apr 29, 2005 8:00 am

-
DOCUMENT # P04000097785 ecretary of State
1. Ently Name 04-29-2005 90234 027 ***150.00
FINIS TERRAE GROUP INC.,
Principal Place of Business Mailing Address
14854 S W 148 57 CIR 14854 S W 148 ST CIR "'..‘v;,.;ic, A
e e Hll”m ||| IIJ" Illl’ |lu| |I”“|H |I|I HH"“ ,III' M Imm “ ‘II\
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE . CR2E034 (10’04)
éity & State City & State 4. FE} Mumber Applied For
6512294 < Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O Ei';gﬁc_’:;"‘mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
1E4Sé:5A4NSIL|V_VA:| jghg!rECCIaRLOS Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33196
City FL | Zip Code

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

-SIGNATURE
" Signature, typed or printed name of rsgnslelad agent and tila If apphcable {NOTE Registerad Agent signature required when enstaling) DATE

. (FILE NOWII! FEE Is $150.00 -
Aﬁer May'1, 2005 Fee Will Be $550: 00

. 9. Elsction Campaign Financing $5.00 May Be
Make Check Payable to Florida: Department of ‘State -

Trust Fund Contribution.  []  Added to Fees

10, N OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ Delate TITLE [] Change  [] Addition
NAME ESCANILLA, JAMIE CARLOS NAME

STREET ADDRESS | 14854 S W 148 ST CIR : STREET ADDRESS

onY-SI-7IP MIAMI FL 33196 CIY-ST-7IP

IME D 3 Delete TITLE [J Change [ Addition
NAME ESCANILLA, MARIA A NAME ’

STREET ADDRESS | 14854 S W 148 ST CIR STREET ADDRESS

oIy -SE-2p MIAMI FL 33196 CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE 3 Delele TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP ’ CITY-ST-2P

TTLE {1 Delele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-21F

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied withrdis filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or sup Tanital reporifs fue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
d enfpoyered fo'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 th ail cther like empowered.

ARG A EscarnitlA

SIGKATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Data Daylma Phone 4

SIGNATURE:




