. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000079409

1, Entity Name
PORCELAIN PLUS, INC.

FILED
05 UL 25 aMig:
-

6
Ct ni TAST (2% 4
. s [P, -
Principal Place of Business Mailing Address L # i f,—( S ‘S - E -_-F 'FOH H'{,_»
537 HWY 17-92 N, STE #7 537 HWY 17-92 N, STE #7 I
LONGWOOD, FL 32750 LONGWOOD, FL 32750
S A AR MEA R W
531t 11.92 (N) |s37 i 17-92 (v
Suite, Apt. #, etc. Suite, Apl. #, etc.
07122005 Chg-P CR2E034 (10/03
City & State City & State 4. FEl Number Applied For
Lmlq wlo Q( {C'Yl qu) o0 0{ . F(. 56-2383600 Not Applicable
Z% 27})0 Country Z_ng i} 7 573 Country 5. Certificate of Status Desired O geae';esqu\lgﬂﬁo"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa

MARCH, ARLEEN M
537 HWY 17-92 N, STE #7
LONGWOOD, FL 32750

A

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL l Zib Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registersd agent and btle if applicable.

(NOTE: Registered Agent signature requred when reinstating) DATE

FILE NOWIII FEE IS $150.00
Due by September 7, 2005

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.

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

M PM [J Delete THLE [ Change [ Additien
NAME MARCH, ARLEEN M NAME

STREET ADDARESS | 537 HWY 17-92 N, STE #7 STREET ADDRESS

CITY-ST-2IP LONGWQOD, FL 32750 CITY-ST-29

ThE 7 Delete TiNE I Change [ Addition

NAME NAME —~

STREET ADORESS STREET ADDRESS S =

; #4150, 0D
(TY-ST-ZIP y CITY-ST-ZIF

TME Detele TNE [)change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS /

Siy-51-2iF CITy-51- i / Tt
TILE J Delete TTLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TILE ,f O oelete e / O3 change [ Addition
HAME NAME { %’L/

STREET ADDRESS STREET ADDRESS

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

e / O belete L * O Changs [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

GITY-ST- P Ty -§1-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turlhar certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legat effsct as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to axacute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeZ'wnh an address, with all other like empowered.

SIGNATURE:

oo

2/20/0S”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¢

/ [T

T




