FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000008311 H20 05-04-2004 90136 014 ***150.00

1. Entity Name

COUNTER TOP ART, INC.

Principat Place of Business Mailing Address
13721 SW 84 STREET 13721 SW 84 STREET 1 4 B 2 1 1 3 7
UNITB UNITB
MIAMI, FL 33183 MIAMI, FL 33183
T sV 0GR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
352 C'\sgﬁ)& Not Applicable
Ze Counbry Zp Country 5. Certiicate of Slatus Desirad | ?eae.g?q 3?:;!“0“3'
s -8~ Name and Address of Current Registered Agent— ——————" - '|~—————-"— ~7-Name and Address'of New Registered Agerit —
Name

ALVAREZ, SYLVIA

12934 SW 133 COURT ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of 1sgisiersd agent and tite if applicabte. (NOTE: Aegistered Apert signature required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE [ ] Change [ Agdition
NAME PIEDRA, RUBEN NAME
STREET ADDAESS | 13721 SW 84 STREET #B STREET ADDRESS
CTY-ST-21P MIAMI, FL 33183 CITy-51-21F
THLE vTD ] Datele TLE [ Ghange [ Addilion
NAME PIEDRA, ATABEIRA T NAME
STREET ADDRESS | 13721 SW 84 STREET #B STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33183 CITY-ST-2IP
TITLE e — . . Delete B e, JUR [, ~ [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me, [ Dakste TMLE [ Change [ Addition
NAME ) T NAME
STREET ADDRESS a STREET ADDRESS
cirv-51-zp ) - CITY-ST- 2P
e [ Delete TITLE {O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
TTLE [T Delete L O crenge [ Addition
NAME NAME : ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP BRINE CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07#3)(0, Florida Statutes. | furtber certify that the information
indicated on this report or supplermiantai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered (o exacule this report as required by Chaptar 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen{with an rgss, with all other tike empowered.

SIGNATURE: Ruobesy Birdva 18 /4

GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER GR DIRECTOR ’ 7 Dae Daytrre Phone #




