FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000016029 A 03-12-2004 90008 025 ***150.00

1. Enlity Name

TERREMARK FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE

9TH FLOOR 9TH FLOOR | 54 U 1 7 3 7 B

MIAMI, FL 33133 MIAMI, FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0738864 Not Appéicable
ap Country Zip Country 5, Certificate of Status Desired [ ?g;g‘g‘ t‘:f;;"‘)"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SICHTA, ROBERT D
2601 SOUTH BAYSHORE DRIVE Street A¢dress (P.0. Box Number is Not Acceptable)
SUITE 1600 y
MIAMI, FL 33133 H
City FL i 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 Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title il applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TITLE {] Change  [J Addition
HAME MEDINA, MANUEL D NAME
STREET ADDRESS | 2601 S BAYSHORE DR, 9TH FLOOR STREET ADDRESS
Ciry-S7-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE D ﬂnelete e ) 2 ] Change  [®Addition
HAME GOODKIND, BRIAN K NAME <= LS 4&RERA
SUSE SE&
STREE ADORESS | 2601 § BAYSHORE DR, 9TH FLOOR s | e d) S, AYsadns D, Gra-Traee.
CTY-ST-ZF | MIAMI, FL 33133 GITY-ST-27 Hiewty, FL  2%)%%
TinE DS [ pelete T ! ] Change [ Addiion
HAME GONZALEZ, JOSE E NAME
STREET ADDRESS | 2601 S BAYSHORE DR, 9TH FLOGR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33133 CITY-ST-2P
TME AS [ pelete TITLE {JChange  [J Addition
NAME SICHTA, ROBERT D NAME
STREET ADDRESS | 2601 S BAYSHORE DR, 9TH FLOCR STREET ADDRESS
Cry-S1-2P MIAMI, FL 33133 CITY-ST-2IP
MLE 7] Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-5T-2P
TITLE I pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowegsd-toBRecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment ygth an adgresg.with all other like empowered.
oy i POrEL-nde

7 pawe ¥ Daytire Phone #




