£ FILED

L 2004 FOR PROFIT CORPORATION
i ANNUAL REPORT

ecretary of State

04-28-2004 90192 047 ***150.00

DOCUMENT # P98000097072

1. Entity Name

TERRANOWVA CONSULTING, INC.

Principal Place of Business

3191 CORAL WAY
SUITE 104
MIAMI, FL 33145

Mailing Address

3197 CORAL WAY
SUITE 104
MIAMI, FL 33133

A

93079104

I

I

Apr 28, 2004 8:00 am

2. pPrincipal Place of Business 3. Mailing Address
v
Suite, Apt. #, efc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
H
; City & State City & State 4, FE| Number Applied For
; 65-0878614 Mot Applicable
dp Country zip Country 5. Certificate of Status Desired .4 58'75 ‘°:ddi"°"al ’
i Fee Required
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m e i e . --Name. B a —_—

CORPORATION COMPANY

201 S. BISCAYNE BLVD., 1600 MlAMI CENTER Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City Zip Code

FL

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 of registered agent.

SIGNATURE

Signature, typed ar priglet nama ol registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW! FEE jS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

After May 1, 2004 Feea will be $550.00

10, - OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE" Cc b [ Delete TLE O Change [ Addition
L NAME ARTURQ, VINUEZA NAME
STREET ADDRESS | 3191 CARCQL WAY STE 104 STREET ADDRESS
_CITY-sT-21P MIAMI, FL 33145 CITY-ST-2IP
i|-me D O pelete TMLE J change [ Addition
” NAME CUESTA, SANTIAGO NAME
STREET ADDRESS | 3191 CARQL WAY STE 104 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33145 CITY-ST-2IP
TITLE [ Detete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
. .CITY-ST-21P- -1 et - - - CTY-ST-zip - =c —t e & .o
TITLE [ petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [T pelete TILE [ change [ Addition
" RAME NAME
— STREET ADDRESS STREET ADDRESS
2 CITY-5T-7P CITY-5T-2IP
_TTLE [ elete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I Eomy-st-21p CTY-ST-71P

F12. fherebycemfythatth i

desg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execule this report s required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

ess, with all atner like empowered. 4 / /‘7/ / O SZ ( 30 J)¢ U .2727 /

—
G_OFFICER URBMESTOR

--

SIGNATUR V
SHINATURE AND TYPED OR PRINTED NAME OF ’ Data Daytime Phone #
j i



