2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H31813

1. Entity Name

PORCELITE REFINISHING OF SOUTH FLORIDA, INC.

Mar 31, 2004
Secretary of

Principal Place of Business Mailing Address

14869 S DIXIE HWY 13015 SW 89TH PLACE
MisAMI FL 33176 #224
U

MAIMI FL 33176
us

2. Principal Piace of Business 3. Mailing Address

|

8:00 am
State

03-31-2004 90038 010 ***150.00

NI

Suite, API, #, etc. SU“E, Apl #, etc. MOOHE CH2E034 (1 1!03)
City & State Cily & State 4. FEI Number Applied For
59-2486806 Nol Applicable
Z C Zi o+
® ountry ® Country 5. Certificate of Status Desired [ $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAFF, DONALD M .
10680 SW 92 AVE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature. lyped or printed name of registered ageni and title if appiicabie.

(NOTE. Registered Agent signatura required when teinstating)

BATE

" FILE NOW!! FEEIS $15000 . -
“: C-After May 1,2004 Fee will be $550.00 - - ©
.-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added fo Fees

OFFICERS AND DIREGTORS

10. 11. ADBGITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD 1 Delete TITLE [ Change ] Addition
NAME GRAFF, DONALD M. NAME

STREET ADDRESS | 10680 SW 92 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S1-2IP

TNLE PO [ Delete TLE [ Change [ Addition
NAME GRAFF, BETTY F. NAME

STREET ADDRESS | 10680 SW 92 AVE STREET ADDRESS

CiTY-ST-2ZIP MIAMI FL CITY-ST-2IP

TILE \ [ Datete TILE [J Change  [] Addition
NAME - | GRAFF, BERRY F NAME

STREET ADDAESS | 10680 SW 92 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

THTLE O Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THILE ) Delete TIRLE ] change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T1-2IP CITY-§7-2IP

TLE [ pelete ITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-g1-21P CITY-S1-21P

12. | hereby certi

changed, or on an her like

SIGNATURE:

ent with an addregs, with zall

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

e

3 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

05 S Ao

Daytime Phong #




