2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000094531

1. Entity Name

PORCELAIN DESIGNS QF ARIERICA INC.

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90110 046 ***150.00

Principal Ptace of Business Mailing Address
11490 SW 57TH STREET 11490 SW 57TH STREET
MIAMI FL 33173 MiAMI FL 33173 40079805

Suite, Apt. #, etc. Suite, Apt, 4, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

65-1137676 Not Applicable
Zip County ap Country 5. Certificate of Status Desired ] $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URIBE, NILDA M
11490 SW 57TH STREET
MIAMI FL 33173

Sepmo ) Ulerde

Street Address (W&?y%ﬁ/ﬁ‘«we) 9"7- ‘

City

.2 y 24
I/4

FL (37773 .

&. The above named entity submits this staterfent for theurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations ptered agenl
g A B ; / ﬂ-_'/f
SIGNATURE Y LD of / =
Ig-gnalwa, ypad o prln!#msme ol registeiad agent and tide f apphcable {NCTE Registered Agenl signature requiad when minsiaing) DATE

L4
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. (0] Added to Fees

10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP O pelste TILE P‘ C,-'_ 65 M:ange ] Addition
v URIBE, SERGIO N AN Sumo M- Ur
. STIREET ADBRESS | 11490 SW 57TH STREET STREET ADDRESS ]‘. . W 5 7 5 7

ory-si-zp |MIAMI FL 33173 N Qvy-ST- 70 Yz F/ 23073 R

TITLE PC TITLE ~ m’Change [ Addition
NAME URIBE, NILDA M 5 @ NAME % ;P Uo M- L b€

STREET ADORESS 111490 SW 57TH STREET ‘_/_,/? STREET ADDRESS g 9O 5 W g7 57

ory-s-2F {MIAMI FL 33173 . CITY-S1-2p ey £ F5,7 3

TIILE D W{)elete TITLE [ change [ Addition
NAME BARRERA, NILDA NAME

STREET ADDRESS | 11480 SW 57TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP

TITLE [ Delets TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDPESS

CIlY-Si-2p CITY-ST-8P

THLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIACET ADDRESS

ChTy-ST-21P CITY-ST-7P

TIILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-BiF CITY-S8T-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 directer
of the corperation or the receiver or trusige srppowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other lik powered,

changed, or on an attachment with an addre;
SIGNATURE: 52‘4-\ T

4 /5] &S

SGNATURE AVPED ©OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Y, - 28677573

Dat Daytime Fhone




