FILED
2004 FOR PROFIT CORPORATION Apr 01,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000012785 04-01-2004 90038 020 ***150.00
1. Entity Name
G & G CERAMICS INC.
Principal Place of Business Maifing Address
6000 65TH AVE. 6000 65TH AVE.
PINELLAS PARK, FL 32781 PINELLAS PARK, FL 32781 2 4 0 32 7 8 l‘
> T v R WO
Suile, AplL. #, etc. Suite, Apt. #, elc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
01-0579410 Not Applicable
o _ ~Coumey_ ! Zo - Country 5. Ceriificate of Status Desired (3 f&;’g‘ﬁfﬂi"g
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BLAZ, GRAZYNA
6000 65TH AVE. Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 32781
) City FL l Zip Code

8. Tha above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed of prinied nams of registered agent and title if applicable. {NOTE: Ragistereg Agent pignatura requirad when reinsiating) DATE
FILE NOWII FEE IS $150.00 | 9 Blection Campalgnm¥inancing "$5.00Way B T
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetete TME (Jchange [ Addition
NAME BLAZ, GRAZYNA NAME
STREET ADDRESS | 6000 65TH AVE. STAEET ADDRESS
CITY-ST-7IP PINELLAS PARK, FL 32781 CITY-ST-2IP
TILE S [ Delete TILE O Change [ Addition
RAME CARVER, GERALD M NAME
STREET ADDRESS | 6000 65TH AVE. STREET ADDRESS
CITY-ST-21P PINELLAS PARK, FL 32781 CiTy-51-2P
TITLE 3 pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21p CITy-ST-2IP
TITLE O velere TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Detete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ petete LE [0 Change [ Addition
NAME e ) NAME
STREET ADDRESS STREET ADDRESS - .
CITY-5T-7IP . ’ . CITY-ST-2P

12. | hareby certify thal the infoermation supplied with this filing does Aot qualifif 1or the exemption stated in-Section 119.07(3)(i), Florida Statutes. | further certlty that the information
indicated on this report or supplemental report is .. ue and accurate and (hat my signature shall have the same legaj effect as if made under oath; that | am an officer or director *
of the carporation 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 attachment with an addrass, with all ether like empowered.

ARAZYNLE BLAT _
SIGNATURE: @;WQ W/C mées. 3/2;%/?4 727 4lo- 4057

ATYRY AND TYPED OR PRINTED nn@f SIGHING OFFCER OR DIRECTOR Daytirre Phone &




