2005 FOR PROFIT CORPORATION

. ANNUAL REPORT -

FILED
Jan 20, 2005 8:00 am

| D’OC’UMF:NT #P04800150494
1. Entity Nama R |.

TERCILLA & MONZON CORF’ORATION

J el

Secretary of State

01-20-2005 90021 045 ***158.75

Principal Place of Business

P.C. BOX 14555
MIAMI, FL 33101

Mailing Addrass

P.0. BOX 14555
MIAMI, FL 33101

4000334b

2. Piincipal Place of Business 3. Mailing Address

A AN

Suite, Apt, #, etc, Suite, Apt. #, etc.

- 01142005 Chg-P __GR2E034 (10/03)
Cily & State City & Slate 4. FEl Number Applied For
1-i{413863 Not Applicabie
- - 7
Ze Countey " Country 5. Cenificate of Status Dasired B $8.75 additional
s Fee Required
6. Numa and Address ot Current Registered Agemt 7. Name and Address ot New Registered Agent
Name

TERCILLA, JOSE A .
415 ALMERIA AVENUE .
CORAL GABLES, FL, 33134

. AT
1A

i <

Sireet Address (P.O. Box Numher is Not Acceptabla)

City Zip Code

FL

8. The abova named enlily subimits this statemént for the purpose ol changing ils registerad office or registered agenl, or both, in the State of Florida. | am familiar with. and accept

the ohligations of registered agent.

SIGNATURE

Signawea, tyned or prirted name of regesiered agent and title  applicanle
).

{NOTE: Registerert Agent signature required when reingialng)

DATE

- FILE NOWII- FEE IS $1%0.00

9, Election Campaign Financing

$5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. b Added to Fees
10. OFFICERS AND DEHECTDHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 51
HILE o] . [ Detere TMmE O Change (] Addition
HAME TERCILLA, JOSE A HAME
STREET ADDRESS | 415 ALMERIA AVENUE STREET ADDRESS ;
on:s-zr. | CORAL GABLES, FL 33134 Gy-sicze .
TLE 3} O Deiete L - . Dctange [ Acgition
NAME MONZON, JULIO A NAME o et
STREET ADDRESS | 2548,SW 122 COURT STREET ADDRESS T T ‘
CIFY-ST- 3P MIAMI, FL.33175 CITY-57-21P BTN - -
CUTE ¢ 7 Delete TILE ) Change [ Adition
NAME HAME
SIELS ADDRESS SIREET ADDRESS
CITY-S1-2IP cITY-5T-20P
TALE 0 velete TIMLE O Chunge [ Addition
HAME NAME
SIREET ADURLSS SINEET ADDRESS . - .- —
CHY-Sl-df _ B -~ CnYSI-nF -
TIiLE [J Deleta TITLE O change [T Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CIrY-ST-2P
nne O Delete TILE [chenge [ Accition
HAME HAME
STREEY ADDRESS | . STREET ADDRESS
!icm' SIp - L . - . < §omvesizé |

12 { hereby certily that the informalion supplied with this liling does not qualily for the exemption slaled in Sechon 119. ov}a)m Flerida Slatutes. | lurther cerlity that the information
indicated en this report or supplemental report is rug and accurate and that my signature shall. have the'same legal e
of.tha corporation or the: receiver or truste@ ‘empdwered o executs this report as requlred by Chapzer 607, Florida Statutas; and that my name appears in Block 10 or Block i1 if

Lchanged oronan "attachment mth an address, with all other ke empowered.

,
1
|
| ——
[ .1 T 39
‘\

SIGNATURE‘ L w—

. ::[’05(‘_, TC’JVQ,VL_\QIN

fect as it made under vath; that 1 am an officer or diracior

Uimlos  C303)90-248%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR HRECTOR 1

[ Draytime Phons o




