2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUM ENT # FO1000005288

1. Entity Name

IBERAMIC, INC.

Principal Ptace of Business

156 ALMERIA AVE., SUITE 201
MIAMI FL 33134

Mailing Address

156 ALMERIA AVE., SUITE 201
MIAMI Fi. 33134

2. Principa! Place of Business

3. Maiing Address

I

JI

[l

J404Ubdd

I

Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90032 012 ***150.00

FELUREN ESQ, MARK S
308 ALHAMBRA CIRCLE
MIAM! FL 33134

36/¥ TaLnETTo AVe 261§ TALHETTO AVE
Sulte, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
Coca/ut{‘r GROUT , FLORIA  |COCONUT GROVE , FLoR 14k 52-2109369 Not Appiicabie
33 { 3 g Country V\‘gﬁ 3 3 ( -)) 2 Couniry (/( J /4 5. Cerlificate of Status Desired O ?i'ggl_‘:?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O.Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, fyped or printed name of registered agent and title if appicabla

{NOTE: Registered Agenl signature required whon reinstating}

OATE

FILE NOW!!! FEE'IS $150.00
After. May 1, 2004 ‘Fee will be §550. ou . ,
e Check Payable 1o Florida Departrnen! ot S!ate

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD [T petete TITLE [NEhange [ Addilion
NAME RIAZA, PEDRQ NAME
STREET ADDRESS | 156 ALMERIA AVE 201 smeeraonness | 36 (8 TALNETTe AJE
cmv-st-2¢ | GORAL GABLES FL 33134 oSt |COCONUT 6 ROYVE ; £t 3313 4
THE Vs [ Dalete TITLE [¥Thange [ Addition
NAME ROCA, INMA NAME
STREET ADDRESS | 156 ALMERIA AVE 201 STREET ADDRESS | 26 & PALMETTO AdE
orv-sT-7P | CORAL GABLES FL 33134 eIk [CDCDMUT GRIOVE, F£L 233133
TITLE cD 3 oelete TITLE hange (] Addition
NAME DIAGO, FERNANDO NAME
STREET ADDRESS | 156 ALMERIA AVE 201 smeraoress | 618 PALMETTO AVE
CTv-5-2F | MIAMI FL 33134 om-stwr [COCOMUT GROUE, £ 33133
TIILE D O Datele e [Wthange [ Addtion
NAME PINON, JOAQUIN NAME
STREET ADDRESS | 156 ALMERIA AVE 201 smeranoaess (R 6 (& PALHETTO AJE
arvseze | CORAL GABLES FL 33134 oSt 1COCONMNUT 6 ROVE, FL 33133
e D O delete TIILE Thange [ Addition
NAME CABRERA, CARLOS e
STREET ADDRESS | 156 ALMERIA AVE 201 sweesoovess | 61 E TALMETTO AJE
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-ZIP CocO ,ULIT_ 6&&)‘6 . F L 5 3 I} }
e D [ Delets TLE Pl Change [ Addition
NAME NOMDEDEU, VINCENT NAME
sTReeT Anpaess | 156 ALMERIA AVE 201 smeeraooress |34(Y PALHETTO AVE
env-sr-zp |CORAL GABLES FL 33134 CITY-37-2P ecocoruUT & ﬁOfL FC A%3)

SIGNATURE:;

[MHA R OCA

12. { hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07{(3)(i), Florida Statutes Hurther certify that the information
indicated on this report or supplementai report 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmegt with an address, with all other like empowered.

305 -G LY -5 490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

N L
J 7

Daytme Phane #




