2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000134053

1. Entity Name

TERRENCE INC.

Secretary of State

03-14-2005 90120 048 ***158.75

Principal Place of Business.

16300 SW 145 AVE
MIAMI, FL 33177

Mailing Address

16300 SW 145 AVE
MIAMI, FL 33177

(50026503

2. Principal Place of Business

3. Mailing Address

VR R

Suite, Apt. #, etc.

Suite, Apl. #, efc.

03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
31~ 23 8/ Not Applicatie
Zip Country zip Country 5. Cerlificata of Status Desired $8.75 Acditional
T —_- i AR i -l - - —_ — = — T — Fee Requirod - .- . - |-
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
ST Nama

DEOSARRAN, TERRENCE A .
16300 SW 145 AVE
MIAM, FL. 33177

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered offics or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature. typad or printed name of reqistered agent an 1t if applicable.

(NOTE: Registared Agent signatura required when reinstating)
- t

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centributicn. Added 0 Fees
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P [ pelete TIMLE O Crange  [3 Addition
HAME DEOSARRAN, TERRENCE A . NAME
STREET ADDRESS | 16300 SW 145 AVE STREET ADORESS
CITY-S7-2P MIAMI, FL 33177 ciy-sr-ap
TITLE C pelete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-2P .
TLE ] Detete TITLE O change [ Acdition
NAME HAME - -
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-§1-2P
TILE O Deiete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST- 2P
TME T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 21
TILE T Delete TN [2 Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

12. I heraby certify that the inlorrqfalion supplied with this filing does not qualily for the exemption stated in Sectian 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or subplemental rgpart is true and accurate and that my signature shall hava the same legal effect as if made
empowered to executa this report as required by Chapter 607. Florida Statutes; and that

of the corporation or the recekver or trust 4
changed, or on an attachmerg with an addyess, with alt other

SIGNATURE: __} l\

like empowered,

er oath; that | am an officer or director
nama appears in Block 10 or Block 11 i

Mmrv AKD TTeED OR PRINTED NAME OF

31z log

Oaytime Phone #




