2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 13, 2004 8:00 am

PO1 0 21931
DOCUMENT # P0100002193 Secretary of State
1. Entity Name
_ _ ofe ofe >fe
TERRACE 436, INC. 02-13-2004 90002 026 150.00
Principal Place of Business Mailing Address
1855 GRIFFIN RD, STE C-436 1855 GRIFFIN RD, STE C-438 - -
DANIA BEACH FL 33004 DANIA BEACH FL 33004
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1051263 Not Applicable
ap Country Zp Country 5. Certificate ot Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name _ ) I, . e f—

ggEgl\l\I}\leEXLSEEI\'Ir‘!rAE)Mg:FS{KJED STE 106 Street Address (P.O. Box Number is Not Accepiable}

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed namé of regislared agent and Litke f &pphcable, (NOTE: Registered Agent signature requirect when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TME- DP . _ _ , £ oetete ME ' [ Change [ Addition
NAME ECOFF, GARY. ' NAME
STREET ADDRESS | 6598 N FEDERAL HWYTE C-436 STREE? ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 . LITY-5T-2IP _
TME O elete TILE Clchange [ Addition
NAME ’ : ‘ NAME
STREET ADBRESS : : o STREET ADORESS
LITY-ST-7IP . . . CITY-ST-2IP
e ’ ’ ' 3 oalete | TS [ Change [ Additien
NAME oo - .-i-.;-:.:.;:s: PR — e mo o e - PNME s et e i e e e g |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
TITLE . [ Dalete TITLE £ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP -
TIMLE 1 Delete TILE [JCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-ST-2IP
TiLE Ooelee TME [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P : CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart or supplemen al report is true and accurate and that my signature shall have the same-legal eifect as if made under oath: that 1 am an officer or director

of the corporation or the receiver or tr stee empowered toexecute this report as requireg by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, a address ith all g like empowered
- .
SIGNATURE: (oA Lo 2/ 7/s of _Gsq /1 7K

SIGNATURE AND 'rv;’ED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Date Daytme Phone #




