FILED L

Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000041399

1. Entity Name

AN.L-TERRAZAS, INC,

ecretary of State

04-16-2004 90039 006 ***150.00

Principal Place of Business

2401 S.W. 20 STREET
MIAMI FL 33145

Mailing Addrass

2401 S.W. 20 STREET
MIAM! FL 33145

24034845

2. Principal Place of Business 3. Mailing Address

I

Suite. ApL. #. etc. Suite, Apl. #. etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE} Number Applied For
65-0751647 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent .
Name B o B DR N
TNAZIRI, CYRUS ™ o .
2401 S.W. 20 STREET Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33145
City FL Zio 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre. typeg or prmied name of registared agent and tite f appiicaple. {NOTE: Registered Agenl sigrature requied when remstaing) DATE==%" ¥+
ire i !

e ZmP L3RR N cth SRRTEL T

= [+49% Election Cafmipaign,Finaricing: ity i 1$5.00-May Be
Trust Fund Contribution, ~ * Added to Fees

T A TR e AT e RS R TS

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO'CFFICERS AN DIRECTORS IN 11

TILE DbTP [ Delete TITLE [dchange [T Addition
NAME ANGULO, VICTOR NAME

STREET ADDRESS | 6001 SW 116TH STREET STREET ADDRESS

CITY-s1-2IP MIAMI FL 33156 CITY-57-2IP

TMLE DSy [ Delete TITLE D ‘TIchange [ Adaition
MAME NAZIRI, CYRUS HAME

STREET ADDRESS | 2401 S.W. 20 STREET STREET ADDRESS

CHY-ST-ZP MIAMI FL 33145 CITY-ST-21P

TILE 3 Daiate THILE I change  [J Acdition
NAME . . ) . NAME . . — - e e e
‘STREET ADDRESS T T T T O R smemevoness |

CITY-ST-2iP CITY-ST-2IP

THLE [J Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 belete MLE [ change 7T Agdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-51-2IP CITY-ST- 2P

THLE O pelete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P I CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further cerlify 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an addres h all gther like empaowered.

afofery
T Date

(3-¢)B7 3570

Daytime Phaone #

SIGNATURE: L — ST

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

]




