- 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) o FILED

1. Entiy Name Secretary of State
NATIONAL CERAMICS OF FLORIDA, CCORP,
Principal Place of Business " MAA __Mallf;g_ Address
7800 NW 34TH STREET 7800 NW 34TH STREET
SUITE 100 SUITE 100
hMIAM! FL 33122 - MIAMIFL 33122
s rewmems———— | H{LVEAAREEI
Suite, ApL #, etc. . — Suite, At . ete — , ] MOORE CR2E034 (1 «”03)
Cy & State | Cwasme ] [ 4. F2 Number " Apoled For
. 59-1968477 Not Appicatie
Ze ) Cauntry i a0 Country 5. Certificate of Status Desired | ?g‘gfqgféﬁma’
6. Name and Mdress;CL};ent Registered Agent .. 7. Name and Address of New Registered Agent i
. Narne
?%%RQ’&%S‘H'EHST STE 100 Street Address (P.0. Box Numbser is Not Accepr'able) =
MIAMI FL = ‘ —=
Cily ] ‘ ' FL |20 Code

8. The ebove named entity subrmits this statement for the purpese of changeng its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - - L " S - : - Rty

Snaiare, WS o prnind nare of ragisiered agorit and Yie it anpicakle NOTE. Bemstores Agant sagr:aw? rew when mkzsm_r@ DATE . e e
FILE NOWH! FEE S $150.00 ] 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Centribution. O  Addedto Fees

Make Check Payable to Florida Department of State

19, OFFICERS AND DIRECTORS . B ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

IS PD 3 pelete TILE [Jchange  [J Addition

HAME RIVERA, JOSUE HAME - .

SIREES ADDAESS | 7800 NW 34TH STREET 100 * | sweer svoress _ HEDOa0gT2831 ,

OTY-ST-ZP {MARAMIEFL CITY-57-2P 302048001 3-8 150.00 o

TIE T O oetere S [ change £ Addition

NAME RIVERA, LOUISE NAME

STREET ADDRESS | 7800 NW 34TH STREET 100 STREEF ADDRESS

LTY-5T-3F  (MIAME FL o _ _§ omrstze ) .

ILE EVPD [ Delele TITLE O Chenge [ Addilion

MAME RIVERA, JENNIFER NAME

STREET ADBRESS | 1550 MICHIGAN AVENUE, UNIT 2 STRECT ADDRESS

GTY-ST-ZR | MIAMI BEACH FL CITY-57- 2P o

TIE O oetete HILE Clchange £ Addition

NAME HAME

SYREET ADORESS STREET ADDRESS

TTr-37- 2P § covestzp

WTLE O elete TMLE 3 Change  [J Addilion

NAME HNAME

STREET ADDRESS STREET ADDRESS

Ty ST GITY-ST- 2P »

e [ peete mE Clchange 1 Addition

NANE NAME

STREET ADDBESS STREET ADDRESS

T ST TP g omste 3

the exemgtion stated in Section 119.07(3)(1), Florida Stattes. | further certify that the infarmation
T that my signature shall have the same legal effect as it made under oathy that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Black 11 if

Other like empowered.
‘ 2/27/04 FOS- I 7324

Caytime Phiane 4

12, } hereby cerzifg that the information supplied with this filing doe
indicated on this report or supplemental repart is trusjan
of tha corparaton or thefeceiver or trusiee empower
changed, or on an attaghement with an acildress, wi

SIGNATURE:

{ / SIGNATURE AND n-p?r’bn PRINTED NAME OF MENING OFFICER QR DIRECTOR



