FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT (ARY¥ .. 4

B

1. Enfity Name * 04-22-2004 90022 015 ***150.00
CERAMICS BY ROBERT, INC.
Principal Piace of Business Mailing Address )
4 ATLANTIC DRIVE 4 ATLANTIC DRIVE
PALTAI;ACOAST FL 32137 PALM COAST FL 32137 B 6 q 20 5 3 4
i i T T
Suite, Apt. #, eic. Suite, Apt. #. etc. MOORE CRZEC34 (11/03)
City & State City & State 4. FEI Number Apptied For
AO"' 0 ""5{ lLf? Not Applicable
Zp . Country Zp Country 5. Cerlificate of Status Desired ] geaegfquﬁ:d"”“a'
£. Name gnd Address of Current Regisiered Agent 7. Nama and Address of New Repisiered Agent
I, e e D e o ot e e
. 4%?_%“&%8555&3 . — R . . - 1_Sirest Address (P.Q. Box Number is Mot Accaplable)
PALM COAST FL 32137
City FL rzip Code

8. The above named entity submits this statement for the purpase of changing its regisiered olfice ot registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Wped or CEO0 Name 0 Agntiered a0N1 AN titke § 2ophcable. (NOTE: Regetiuned AGan SIONAIUTG [oguired Whan [SI313500) OATE
9. Elaction Campaign ﬁnancing $5.00 may Be
Trust Fund Contribution. O Agdded o Foes
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
e P O Deiete e Chavwman Ol crange ] Acdiion
RAME BEYRER, ROBERT J NAME Adam  Seacs
SIREET ADDRESS |4 ATLANTIC DRIVE STREETADDRESS | 2,
ooy [t
erv.srzP |PALM COAST FL 32137 oIFY- S1-2P Onmrg“?n.ﬁgh CFL 234
me ' 3 Delete TmE Crour m An. ) Ol Change [ Acdition
WA HaME n~ Diewes
STREET ADORESS STAEET ADORESS Lau :
© N
o (B SR e 5151
cme - F - : -~ Dotatg- - |} e e Cichange [ Adition
NAME NAKE ) — e |
_STREETADORESS {%_ . .. — — Lo .. . . STREET ADDRESS e . R .-
GTY-SI-2P . . _ L. pemesd oy L - e .
e [ Deteta TLE [ change [ Addition
NE . NAME
STREET ADORESS STREET ADDRESS
cmy-sr.ap ° ciy-ST-21P
e 7 pelete TmE Ocange O Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
LAY .ST-3P ciTY. ST-2P
TILE 3 Delete TRE . O change (] Addition
NAME ° NAME
STREET ADDRESS STREET ADDAESS
oY -5T-2P° CITY-ST-2P

12. 1 hereby cenlify that ihe information supplied with this filing does not qualify far the exemption stated in Secrion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an 1his raport or supplemental report is trug and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

ot eSS, Wi

[
SIGNATURE: _/ 4

changed, or on an arach with all other kke empowerad.
Presideit ‘f/
l Date

MG OFFICER OR DIRECTOR Daryien Phone #




