2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # N03000000059 ecretary of State
1. Entity Neme 04-03-2006 90384 043 ****70.00
THE POTTER AND THE VESSEL, INC.
Principal Place of Business Mailing Address
2359 FARRAGUT ST #1 513 NW 2ND AVE
HOLLYWOQOQD FL 33020 HOUSE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & Slate City & State 4, FEl Number Applied For
06-1667590 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ’ gg'zggrd:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jose Gorevie
GUTIERREZ- JOSE Street Address (P.C. Box Number is Not Acceplable)
573 NW 2 AVENUE TL7 A/ P €
HALLANDALE FL 33009
e /// //a e fe
: RS City 2ip Code
i aedale Beoch FL I 33007

8. The above named entity. submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with. and accept
the obligations of reglstered agent.

SIGNATURE /d—c /&@{ 3—He—046

|wn fyped or prnr:é.'urm ol regnstu/ e agenf and Qg it nppheabie {NQOTE Reg Ageni

i+ WHaf HNSIABNG) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. & Added to Fees
OFFICERS AND DIRECTORS . ADDTIONS /CHANGES TO OFFIGERS AND DIRECTORS 110
TLE P - O velete TITLE [J Crange [} Additien
NAME GUTIERREZ, JOSE ' : NAME
STREET ADDRESS |#3 CEDAR ST STREET ADDRESS
omv-si-zP  JHOLLYWOOD FL 33023 CHTY - 5T-ZIP
TITLE S 71 Deteta TITLE (3 change [T Addition
NAME RIVERA, ROSA D NAME
STREET ADDRESS |#3 CEDAR ST STREET ADDRESS
cmy-st-2p |[HOLLYWOQOQD FL 33023 CITY-§T-2IP
TIE v - O] Detete mE o _ _[C1chanoe [} Additien
N -|MORALES, JOSE—— T 7 o . '
STREET ADDRESS | 7691 NW 32 ST STREET ADDRESS
¢iy-st-zik - |HOLLYWOOD FL 33024 CITY-ST-2/P - = .
TTLE [ Delese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§1-2P
THLE [ Detete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TLE £} Deete TILE { change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing dees not qualify for the exempliens contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! cffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; ang that my name appears In Block 10 or Block 11

if changed, or on an attachment with an address,ajih all other like empowered.
SIGNATURE: /caq. /-%_. Jose ¢ €/I[ ferue 3~2(-0¢ Py Zofron,

Y/ SIGNATURE AND TYPED OR PRINTEDYNALE OF SIGNING OFFICER OR DIRECTOR Mo Danturse Phope




