2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 8:00 am

DOCUMENT # P93000021683 Secretary of State
1. Entity Name K K St o ke
TERPAV INTERNATIONAL CORP. 01-21-2005 90083 032 7#7150.00
Principat Place c_JI Business Mailing Address
2307 S DOUGLAS ROAD, 201 2307 S DOUGLAS ROAD, 201 . 4yuu4ulu
CORAL GABLES, FL 33145  US CORAL GABLES, FL 33145  US ‘ ' T L
I
2. Principal Place of Business 3. Mailing Addrass ”“]Ill] Iﬂ ||1|| mﬁ |Im mll u m ﬂl“ lllll Iﬂll u"l |[[|Il| IIMI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0393976 Not Applicable
Zp Country Zip Couniry 5. Certificato of Status Desied [ fg—gg;gmm'
6. Name and Address of Curment Regl d Agent 7. Name and A of New Regl d Agent
RODRIGUEZ, LEONOR T " Rodriguez, Leonor T
445 GRAND:éAY DR., APT. 517 e o e _ Street Address (P.O. Box Number is Not Acceptable)} R _
KEY BISCAYNE, FL 33149
445 (rand Bay Dr. Apt. 1Ol O
Y Yey Biscoyni FL | °5%,49

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famisiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registensd agnt and tite i applcable. {MOTE: Regisiered Agent signature required whon remnstating) DATE
9. Election Campaign Financing ’ $5.00 Mmay Be
Afto: %Eyﬁoggésl;ail:ifceg 3350.00 Trust Fund Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD _ ﬂnem o e VD Ped HChange 7 Addition
NAME VELEZ, PEDRO A NAME Vele% &e ro A 4 Bay Dr. Apt. 1010
STREET ADDRESS | 445 GRAND BAY DR. STREET ADDRESS J4 &4 rand
onv-st-zr | KEY BISCAYNE, FL 33149 CIY-F- 2P Key Biscayne FL. 33149
TME vD Delete TLE ﬂ'(:hanoe ] Addition
" RODRIGUEZ, LEONOR T A NanE \Ie\EE ?edr‘do g oy Or. APt 1010
STREET ADORESS | 445 GRAND BAY DR, STREETADORESS | M4 & Gran
crv-st-zp | KEY BISCAYNE, FL 33149 evstr | ey Biscone, FL 331 49
TITE 7 pelets Tme O change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P ' CITY-5T-2IP
TE . [ peete e O change [ Addition
T T - NAME - - - )
STREET ADDRESS STREET ADDRESS
QIrY-ST-2P CITY-ST-21P
TLE [ delete TLE [ Changs [ Addition |-
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P ’ . Cily-$1-27
e [ Detete e [ change  [J Asdition
HAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . ’ CITY-51-2P

12. | heraby cartify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweyed lo execule this report as required by Chapter 607, Fiorida Statutes: and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, all other ||ke ampowered.

SIGNATURE:" {J R Q,LK\UE/L LeDnoﬂ'/Q\od\f\QuE% \\19\\2005 305-444->4]

mmmmmmmosﬁﬁm Daytma Phone &




