5
P

- FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT (AR) '

DOCUMENT # 04000097871 7 Secretary of State
1. Entity Name o " 05-11-2005 90128 033 ****55 00
TERRANOVA BISCAYNE MANAGEMENT CORPORATION 06-02-2005 90001 044 ***#95.00
Principal Place of Buginess Mailing Addrass
SW 215T 8T 13220 S W 21ST ST CT
e s 90053157
E i
2. Prncipal Place of Businass 3. Mailing Addrass { i i
Suite, Apt, #, elc. Suite, ApL #, efc. 1t MOORE CRzEOCM (1w°4)
City & State City & Stale 4. FEI Number Applied For
5\0 - I 30[??? Not Applicabla
Z Country ' ap Couniry 5. Certificate of Status Desired ] Ei‘gmﬁbfm
6. Namg and Address of Current Registered Agent 7. Name and Address of Now ngisi;m:l Apgent
Name L — -
&%OBTSTCI:?R‘AEA ¥6wEEHR?-|NE &SS%%LLET: P.A. Street Address (P.O. Box Nurr;bec is Mot Acceptal;le)
TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131
City . FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent. of both. in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Lty . om

SIGNATURE : _ s
s Lg% Sonature iyped of prnted name of guresd agend end 100 f appacabie {MOTE Peg:siared Agend notatue mqursd when mensiamng] Da3E

. FILE NOW!I! FEE IS $150100 -
: After May 1, 2005 Fee Will Be $550.00 - .
| Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 Maypo
Trust Fund Contribution. []  Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WhE D [ cetets HneE {Jchangs [ Aadition
HAME CORVQ, ROGELIO JR NAME
SIREET ADDRESS | 13220 S W 21ST ST STREET ADGRESS
- 51-he MIAMI FL 33175 Cny-si-7p
HILE . ] Delate {113 Ochage [ Aadition
HeME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P ry-31-10
e [ perete THLE [ Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS

-CIF.‘-SI-}IF —]— e -B-CITY-SE- P - ot a——
e 1 ! - T e T Dodse - - -fime— - - e =[] Change [} Addilon-
NAME . NAME ’
STRECT ADORESS STREET ADDRESS
CirY- ST-TF oly-Si-2p
e [ Detela WHE - [OCkange [ Addition
NAME NAME
SITEET ADDRESS STREETADDRESS
CITY-§T-2P CTY-ST. 2P
e [ Delete TTE Cchenge [ Adcition
MAY : MAME
STREET ADORESS SEREET ADDRESS
are-§1-2p CITY-SI- 7P

12. | hereby certity that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certity that the information
indicated on this raport or supp'ementat report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or Tustes empowered lo execule this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witb.gn address with allo @ empower

SIGNATURE: A Pfcswgur 9‘;30-200J’

SIGNATURE AND TYPED Of FRINTED NAME OF%UFHGFROD DRECTOR Daytrre Phone 8

»*



