9

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # S87691

1. Entity Name
TERTO CORPORATION

Principal Place of Business

Mailing Address

2901 SOUTH BAYSHORE DRIVE 1699 CORAL WAY
UNIT 13F 510
COCONUT GROVE, FL 33133 MIAMI FL 33145 US

ecretary of State

04-30-2004 90213 Q07 ***150.00

AR RO RRAR R

2. Principal Place of Business 3. Mailing Address
1901 S.L). \2AVE
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State 7 City & State 4, FEl Nurnber Applied For
Midgdy, Tc 33129 65-0388288 Not Applcabie
Zip Gountry Z-% 3 \Zﬂ Country 5. Certificate of Status Desired a ggg;‘sq Lﬁ:ﬁi‘tional
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent '
Name
MARTINEZ-CID, RICARDO
1699 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 510

MIAMI, FL 33145

City

FL I Zip Code-

8. The above named entity submits this staterment 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

Signaturay typed o printad name of registered agent and

tie il applicable,

{NOTE: Registersd Agent signatura required whaen reinstating)

DATE

FILE 'Nokm FEE I$ $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 TrustFund Contribution. . (] Added to Fees
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O petete TITLE O change [T Addition
NAME MASCARENHAS, SYLVIO GOES NAME
STAEET pofEss | 2001 S. BAYSHORE DR. 13F STREET ADDRESS
cImy2sT-2p COCONUT GROVE, FL CITY-ST-2P
e ‘ O Dolete e O Change [ Addition
NAME NAME
STREEY ADDRESS 4 STREET ADDRESS
CITY-ST-ZIP ;. CISY-ST- ZIP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREEF ADDRESS
CITY-5T-2P CiTY-$T- 2P )
TITLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE O pelete TmE CJchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
cmY-ST-21P CITY-ST-2IP
TILE 0 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with th

indicated on this report or supplemental repeort is true and accurate and that m:
of the corporation or the receiver or trustee empowered 10 execute this report

changed, or en an attachment with an address, wit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR
F]

is filing does not qualify for t|

h all other like empowere

axemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears i

lock 10 or Block 11 if

25 956 O‘ffgg

Daytime Phane ¥




