FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000024955 i 05-05-2005 90099 032 ***150.00

1. Entity Name

TERRA NOVA USA, INC.

Principal Place of Bugingss Mailing Address
16400 NW 15TH AVE. 304 PALERMO STREET 5 0 0 4 8 8 6 9
MIAMI, FL 33169 FIRST FLOOR

CORAL GABLES, FL 33134

T ORI

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Apped For

65-0651855 Not Applicable

- Cetll : : $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglstered Agent

MOFFAT, ANA L
MOFFAT, BEASLEY CO. CPA'S DO NOT WRITE

304 PALERMO STREE, FIRST FLOOR
CORAL GABLES, FL 33134 'N THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signare, typad or prntsd nisve of registered agent and title i applicable. (NOTE; Reginiered Agen signature requared when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0  AddentoFees
10. OFFICERS AND DIRECTORS |
1 D
HAME GOMEZ, MANUEL

STREET ADDRESS | 304 PALERMO STREET, FIRST FLOOR
cry-sr-2ip CORAL GABLES, FL 33134

TITLE D

NAME GOMEZ, CARMEN

STREET ADDRESS | 304 PALERMO STREET, FIRST FLOOR
CITY-ST-2IP CORAL GABLES, FL 33134 .
TME

HAME

awsizr DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
cuy-ST-7IP

TITLE

NAME

STAEET ADDRESS
CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07 3)(i). Florida Statutes. I further certity that the information
indicated on this seport 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 officer of diractor
of tha corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Hcrid@utss: and that my name appears in Block 10 or Block 11 if

[4

changed, or on an attachment wit a(.idress. witlrall other liké empower
SIGNATURE: CER W) (t OW&:D i\\w\D 19 ol
Date 1

oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE\OH DIRECTOR Daylira Phone #




