2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 675210 Jan 31, 2005 08:00 AM
. Entily Name Secretary of State
DOMUS CERAMICS, INC. '
Principal Place of Business Mailing Addrass
8701 NW 7 ST P.O. BOX 523070
SUITE 199 MIAMI FL 33152
MIAMI FL 33126
Suite, Apt. #, elc Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/04)
City & Stat Cily & Stat . FEINumber _ ' ' Applied F
ity = ty e 3 umber o 2003283 E*{szi:p!::;r
Zp Country Zp Country 5. Certificate of Staws Desired O gi'g‘it’;;j:;“ma'
- 6. Nama and Address ot Current Ragistered Agent 7.7 7. Nameand Address of New Registered Agent
Name
g%l;qu(“F;‘lo-,B EBI'LEET Street Address (P.0. Box Number 1s Not Acceptable)
SUITE 199 ;
MIAMI FL 33126
ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registeféd office or regi%[eréd agent, of both, In the State of Flotida. I'am familiar with, and acas
the obligations of registered agent.

SIGNATURE

Sanature. typed o prntad name of regstarad agent and ile  applcable (NOTE Hngwslsraé.ﬂgénl sgnatwre roduired whenrramstalwng) T i DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may:

After May 1, 2005 Fel_a Will Be $550.00 Trust Fund Contribution. T Added to Foes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | [EE2 _ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Defete e nO02nTTTa [T Change [ Ad
N ROBERTO, FAITH ekt a2/01/05-80060-007 15 )

) 320105 S0, 00

STATCT ADDRESS | 6701 NW 7 STREET SUITE 199 SIRFET ANGRFES '
Cily ST-721P MIAMI FL 33126 CYLST. 2P
liire I Detgte ek [ Change  [JAw
NAME ) NAME
GTIRLET ADORESS slhtET ADORESS
LN T CivosT s
TILE 7 Detete ! [Ochange [Ja
NAME NAME
STPEFT ADMRESS STREET ALDRESS
e si. e CIY-S1- 2IF
R O Delete § JL [ change [ A
NAME NAMF
SIHELY ADDRESS SIREET AUDKESS
CY-ST-21P Ce-51 fik
M S  Ooaee  fwu © [chage [JAse
NAME NAME
SIRFET ADDRESS STHEL [ ADDRFSS
CIFY 51 21P CITY-35T.ZIF
nne O pelete Btk [ Change ] Avkin
NAML NAME
SIHEET ADDRESS SIREE L AODRESS
CHY ST JIF Ty 31 1P

atuteé | further certify that the informator
under gath, that | am an officer or directs
my name appears in Block 10 or Block 11

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119
inclicated ¢n this repott or supplemental report is true and accurate and that my signature shall have the same
of the corparation or the recewver or trustee empowered to execute this report as required by Chapter 607, Flotj
changed, or on an attachrnent with an address, with all othet like empowered. JAN 2 rz 209

(305) 265~5400
SIGNATURE: I § S A A S

SIGNATURE AND TYPED OR PRINTED NAME, OF SIGMNING OFFICER OR DIRECTOR Y : Daytenn Prons &




