‘2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 26,2004 8:00 am

DOCUMENT # P95000045735
1. Entity Name ecretal " Of State
TERRANOVA SERVICES, INC. 04-26-2004 90441 004 ***150.00
Crincipal Place of Businass tAziling Address
6043 NW 167 STREET 6043 NW 167 STREET
SUITE #A-10 SUITE #A-10
MIAMI, FL 33015 MIAMI, FL 33015
e S AU R
Suite, Apt. #, eic. Suite, Apl. #, ete. 01072004 Chg-P CR2E034 (10/03) ~
City & Siate Cily & Slale 4. FE{ Number Appiied For
65-0638084 Mot Appticabile
Zip Souniry Zp Couniry 5. Coriificate of Status Desirad [ Eg‘gesqlﬁf:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o ) i o _ Name B _ ) ) Lo
"MORROW, PAULR = 7 ’ -
7761 NW 187 TERRACE Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH, FL 33015
City FL Zip Cede

8. The above named entily submits Ihis statement for the purpose of changing ils registered office or registered agent, or bath, in the Stals of Florida. | am familiar with, and accap!
the obligations of registered agant.

SIGNATURE

L, Sanature, yped of rinted nama of registerad agont anc tila f applicabls, [NOTE: Registernd Agont rigrating requires: when reinstating) QOATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10 FRICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE DS 7 palete TLE O caarge [ Acdition
HAME MORROW, PAUL NAML
STREET ADDHESS | BA0S-MNW-B3RE-GT SUFEB-248 7701 N w (87 TE’KE SIREEY ADDRESS
CITY-51-27 MitAd=—F+—23 86— Mrami S )(L 33015 § onv-seae
TILE £ Delete me Charge [ Addilion
HAME NAME
SYREE] ADDRESS STREEY ADDRESS
ClFY-31-21P Cy-51-2°
TILE {3 Delate Mie [ change [ Acdition
e - -7 o - PAME ) '
STREET ADDRESS STREET ADDRESS
£ITy-57- 2P CITY-5T-28
e [ Ddee e O cuarge [ Additon
HAME NAME
STREET ADDIRESS STAEET ADDRESS
CTy-51-2 CIY-ST-Ap
THLE 3 Dalete MiLE [Jorarge [ Addition
HAME NAME
STRECT ADDAESS STREET ADORESS
SIry-5i-21p GlTy-81-4p
TIRE 3 nelets e O oange [ Andition
NAME KEME
STREET ADDAESS STREFT ADDRESS
CITY- 57- 21 : CITY-5T-7iF

12. 1 heraby certify that the infarmation supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the infarmaticn
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer o7 directar
of the corporation or tha: recaiver_of trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; ang that my name appears in Block 16 or Block 11 if
changed. or on an attachrment ¥ih an address, with all other like empowerad.

SIGNATURE: 0 LR N

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “F a7 Daytine Frione #




