- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILE

1. Entity Name

ALL ABOUT POTTERY, INC.

DOCUMENT # P03000114479

Principat Place of Business

PO BOX 840009
HOLLYWOOD FL 33084

Mailing Address

PO BOX 840008
HOLLYWQOQD FL 33084

2. Principal Place of Business 3.

Mailing Address

|

Suite, Apt. #, elc.

Suite, Apl. #, eic.

D

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90033 006 ***150.00

UITUNLT AU

H

STANDER, ALAN
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026

Ca

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
.;77- 00(0 Q?QO Not Applicable
Zi Count| Zi C it
P ounity P ountry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e fmmrn e+ e e o Name __

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or bolh in the State of Flerida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tite if applicable.

{NGTE: Registered Agent signaturg required when remnstating)

"' DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
[T Delete TITLE [J Crange [ Addilion
NAME BRAY, JENNIE NAME
STREET ADDRESS | 1000 NORTH HIATUS ROAD STREET ADDRESS "
CITY-ST-21P PEMBROKE PINES FL 33026 CIy-s7-2IP
JITLE D O Delete TILE [J Change  [] Addition
NAME BRAY, ARON NAME
STREET ADDRESS | 1000 NORTH HIATUS ROAD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP
TITLE [] Delete MLE [ change [ Addition
NAME - -— - - - - - — - - - - NAME e O ———— —— i — —— et =S = e —— ca T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-20P
TITLE= J Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-5T-2iP
TME [ Delete TTE [Jchange {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TLE {Jchange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P /-‘\ CITY-ST-ZIP

12. | hereby certify that the ﬁ‘ormano supplied with this filin

changed, or on an attachment withjan address, witl

SIGNATURE:

!

does not qualify for the exempiion stated in Section 119.07(3Ki), Florida Statutes. | further certity that the information

indicated on this repor or supplerhental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver pijtruglee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
r like empowered.

bvﬁu:en OR BIFECTOR

Cate

Daytime Phona #




