FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000162153 ecretary of State

1. Eniity Name

TERRAZAS DE MIAM!I INCORPORATED

Principal Place of Business Mailing Address ]f'f L E NP N
2655 LEIEUNE RD #507 2655 LEJEUNE RD #507 AHASSEL FLORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A s RV
! r
Suite, Apt. #, ete. Suite, Apt. #, etc. I1’63222005 Chg-P CR2E034 {10/03)

City & State City & State 4ﬁumb6\1 C_i; b —S Applied For
- \ — Not Applicable

Zip Country Zip Country §. Certiticate of Status Desired m/?eaeggq Q:,ed:ional
6. Name and Addregs of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address (F.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and tite f eppticable. {NCTE: Regtsterad Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiNE VSTD [ oelete TIMLE [ Change [T Addition
HAME CASCARANO, FRANCISCO HAME
STREET ADDRESS | 2655 LEJEUNE RD #507 STREET ADDRESS
CTy-ST-21P CORAL GABLES, FL 33134 CITY-51-7P
TITLE FD 3 Detete TITLE [ Change ] Addition
NAME CASCARANO, GUISEPPE NAME
STREET ADDRESS | 2655 LEJEUNE RD #507 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-87-ZiP
TITLE O Delete TITLE [ Change [ Addition
A HAME 100050359
‘10 = - 4 - -
STREET ADDRESS STREET ADDRESS 044180501004 -0 #5080 . 0
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CMY-51-2iP
TME [ Decte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-7P
TME O oelete TMLE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify thal the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fye receiver or trustée emppwerad to exeguta this reporjas requiid by Chapter 607, Fiorida Statutes; and that my name appears in Blackgm or Biock 11 if

changed, or on an altachment with an addregs, pvith all other lilg empowdgre ’ .jo
SIGNATURE: | | 11 O \ Mo 32l 128-1319

I RE AND TYPED OR PRINTED MAME QF SIGNING OFFICER DR DIRECTOR N
\sgNru E AND o OF 51 c {) B A’v\ \“
LI <

Daytima Phone #

\



