2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000124816

1. Entity Name

ROWE PORCELAIN & CERAMIC, INC.

ecretary of State

04-07-2004 90009 034 ***158.75

Principal Place of Business

Maiting Address

5436 SAN JUAN BLVD PMB 332 425 S CHICKSAW TR Jiuqdoit

ORLANDO, FL 32807 ORLANDO, FL 32825-7652

S v N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 {(10/03)
City & State City & State 4. umbies Applied For

fé | 0%_7 o0 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired fi'gg‘.ﬁgﬂonai
= =g Name and Addi of Curmrent F Agent 7 7. Name and Address of New Registered Agent’ T
Name

DOMBROWSKI, PAULA
5436 SAN JUAN BLVD
ORLANDO, FL 32807

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

City

FL LZip Code

8. The above hamed entity submils this statement for the purpose ¢f 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

Signalure, typed o printe name of régistered agent and

titla it applicabte.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW!l! FEE IS $130.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TiTLE P [ pelete TITLE [ change [T Addition
NAME ROWE, MAXWELL i NAME

STREET ADDRESS | 5436 SAN JUAN BLVD STREET ADGAESS

CITY-ST-2P ORLANDO, FL 32807 CITY-5T-2P

TITLE Vv O veete 13 [J Change [ Addition
NAME ROWE, REBECCA NAME

STREET ADDRESS | 5436 SAN JUAN BLVD STREET ADORESS

CITy-sT-21p ORLANDO, FL 32807 CITY-ST-1P

TITLE S ﬂ’pg\m TITLE g - 'bnange ﬂ:ddinun
N DOMBROWSKI FRANCOA . . _ . —  fJuwe -  [Powl—TGaASoN~ — momn’  —nfl——|
STREET ADGRESS | 5436 SAN JUAN BLVD STREEY ADDRESS 5%3 SAR JTuAard &Cuw

cmv-sr-z¢ | ORLANDO, FL 32807 CTY-ST-21P CLANDO A 3230

TITLE T O detete TIE [C1 Change [ Addition
NAME DOMBROWSKI, PAULA HAME

STREET ADDRESS | 5436 SAN JUAN BLVD STREET ADDRESS -

CITY-ST-2P ORLANDO, FL 32807 CIFY- ST-ZP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-2P CTY-ST-20

TITLE ] Defete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | arm an officer or director
of the corparation 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 it

changed, or on an altachment with an address, witl

SIGNATURE:
L

L

SIGNATURE AND TYPED OR PRI

other like empowered.

o e

N

-URL-OLS

Sl

Daytime Phane #




