-~ "ANNUAL REPORT (AR) —
DOCUMENT # Pmooooszsae

1. Entity Name

ATLANTIS PORCELAIN ART CORP.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90050 027 ***150.00

Principa! Place of Business

12415 SW 43 STREET
MIAMI FL 33175

Mailing Address

3601 SW 15T AVE
MIAMI FL 33-143n

R i AR
300l W /5T 4. 3001 BwW /57 Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. "MOORE CR2E034 (11/03)
City & State , , . City & State | f 4, FEI Number Applied For
I(’/erM/‘ FlOElﬁ/@ /JQM/ E/pfa'/pﬁ _ 65-1123921 Not Applicable
%5/4§— Coug 64 g)g /45- Count&-gﬁ ek F5 {;ertmcale ot Status Desired | ?3} Z;S:’:d'm"a'
6. Name and Addr;ss of Current Reglistered Agent . 7 Name and Address of New Registered Agent
qﬁﬁ}:}glg%vz't‘%osn-l%%ET Street Address {P.O: E;x Number 1s Not Acceptable)
MIAMI FL 33175
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registared agent and title d applicable. {NGTE: Registered Agent signature required when raanstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P [ Detete TILE P 7 [(Jchange [T Addition

HAME MARTINEZ, JORGE NAME %zf OE & . Vb"&*?&

STREET ADDRESS (12415 SW 43 STREET SWEETADDRESS | R 5D ) S /57 )4(/&

cmv-sT-2p |MIAMI FL 33175 CITY-57- 2P H andi Bl B3/M45

THILE v O pelete TILE [J Change 7 Addition

nwe | VALIOO, DAIRYS NAMIE V,q [icf> . DA

STREET ADDRESS (12415 SW 43 STREET STREET ADDRESS 36 o/ S0 isr UG

CITY-ST-2IP MIAMI FL 33175 CITY-S1-2IP MIAM.' FL 53 145

T .. [O.oelete Fme - - - - - _ Ochange [ Addition
ANamE - o . e o — § name [ PP e e e

STREET ADDRESS |~ * - STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TLE 7 pelete e [} Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 1 pelete TME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY -ST-ZIP CITY-ST-2%

THLE 3 Celere TILE (3 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2IP

12, |} hereby certify that the information supplied,
indicated on this report or supplemenial rgfg
of the corporation or the receiver or trustg
changed, or on an aitachment with an

SIGNATURE:

ith this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
ac to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T othey ke ampowerad. /ﬁ/ g],f}gsz 2’// 0 / bl D050 -J6H

’_En_fp(?t AND TYPED OR Pmm'fn NjME OF SIGNING OFFICER OR/MRECTOR Daytime Phane #

X




