2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P00000090346

1. Entity Name
DUNE CERAMICS USA, INC.

ecretary of State

04-30-2004 90272 015 ***150.00

Principal Place of Business

4849 DAWIN RD

UNIT 1

JACKSONVILLE, FL 32207

Mailing Address

C/0 BARRY B, ANSBACHER, P.A.

1301 RIVERPLACE BLVD.#2450, RIVERPL. TWR

JACKSONVILLE, FL 32207-9047

VTl

2. Principat Place of Business

1410 Kona Drive

3. Mailing Address

MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(liomp"'o n CA 59-3673314 Not Applicabie
Zig Country Zip Country " ! $8.75 Additionai
qo 23__—0 U S A 5. Certificate of Status Desired W] Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ANSBACHER & MCKEEL P.A.
1301 RWERPLACE BLVD., #2450
JACKSONVILLE, FL 32207-9047

Strest Address (P.Q. Box Number is Not Acceptable}

City

FL ] Zip Code

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

the cobligatians of registered agent.

SIGNATURE

Signanire, lyped or printed hame of registered agen! and title il apphcable.

(NOTE: Aegistered Agent signature requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00°

After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS [IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSD . O Delete mE ‘ [3change ] Addition
NAME JUSTE, JOAQUIN NAME

STREET ADDRESS [ CTRA. ALCORA CV-16 KM7 5 STREET ADURESS

CITY-ST-7iF SAN JAN DE MOROQ, SPAIN, CiTY-ST-2P

LE VTD 3 Delete TITLE [Jchange 7] Addition
HAME GASCON, JOSE NAME

STREET ADORESS | CTRAALCORA CV-16, KM 7 .5 STREET ADDRESS Yy

CmyY-st-2Ip SAN JAN DE MORO, SPAIN, CITY-ST- 2P by

TNLE {1 Delete TIMLE [[JChange [ Addition
MAME NAME

STREET ADDRESS [ o _—— --@ STRELT ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE 3 Detete TMLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TRLE M Delete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIry-st-7IP CITY-51-2p

TITLE O elete TILE [Jchange  [J Addition
HAME a NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor-
of the corporation or the receiver or lrustee empowered lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 171 il

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: 57 C hpeendl SoMU1.020un0u2 . gfetfoy  510.609- 614D




