2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000021931 Feb 18, 2005 08:00 AM
1. Enfty Name - ' Secretary of State
TERRACE 436, INC. .
Principal Place of Business o M;ill.r;g'Addressi 77;
1856 GRIFFIN RD, STE C-435 1855 GRIFFIN RD, STE C-436
DANIA BEACH FL 33004 . . DANIA BEACH FL 33004
i s A RRBWATRM
Suite, Apt. #, elc. — T - Suite, Apt. #, efc. B — — 1st MOORE CR2ED34 (10!04)
City & State ' ] City & State 4. FEI Number Applied For
e 65-1051263 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?i'gg. 3?:(;“0’131
6. Name and Addrass of Currant Ragistered Agant 7. Name and Address of New Registerad Agent
Name
g(gEgJ‘TVEEXLSEENF#%MILﬁ\gKJED STE 106 Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8, The above named entity stibmits this statement for the burip:)seiof chanéing its registeréd office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigtatute, typed o phnted nama of regislared agenl and e | epphcably {NOTE Regstered Agenl signature requ.ied when enslating) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00 =
Make Check Payabls to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0  Added to Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1iLE DP 3 Delete TiLE N [C] Change ] Additlan
NAME ECOFF, GARY NaE R LT e

SIRGET ADDRESS | 6598 N FEDERAL HWYTE C-436 SIREET ADDRESS U/ R AS-30007--018 150, 00

Y- ST-2P ROCA RATON FL 33486 B ZIY-$T- 4P

HILE [ Delete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-S1-4IP CItY-S1.2IP

HTLE [ palste e [ change [ Addition
NAME MAME

STREET ADORAESS STREET ADDRESS

CITY-81- 7P CITY-S1- 7P

TILE [ pelete TiTLF [ Change [ Addition
NAME NAME

STRECT ADDRLSS SIREET ADDALSS

CITy-ST-271P LIS 2P

TIE 7 Detete i3 [ Change [ Additicn
NAME KAME

STREET ADDAESS STREET AODRESS

CiTy.ST-21P £ITY-SI- 2P

NTLE 3 pelete 1ILE [Jchange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-5]- 1@

12. { hereby certify that the infon
indicated on this report or su,
of the corporation or the recej
changed, or on an attachment

SIGNATURE: X

tion suppliad with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ental (gport 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
e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thapmy name appears in Block 10 of Block 11 if

ddress, with all other Tike empowerad.
L by Li 15 444 09
l Daytme Phona #

SIGNATURE ‘ND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date ]|




