FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000005014 ecretary of State
04-28-2006 90208 046 ***150.00

1. Entty Name

THE ART OF CERAMICS, INC,

Frincipa Pace of Business Ma'iing Address
4443 43RD. AVENUE NORTH 4443 43RD. AVENUE NORTH e
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
S I S U G0 R A
A PSSO AVE 19- yy43 438D Ay A
Suite. Aot #, efc Suite, Apt. # atc.
J/iﬂfu)/%féﬂ ;,/ 7 ///ﬂS@CUCQ /:-é 03312006 Chg-P CRZEG34 (11/08}
City & Slate . Cily & State 4. FEI Numaer Aopiied For
260077727 Nal Appicabie
Bg%gz. Pcl'?:l\r;;/fﬁs 3‘23'0 7/ (f ;ﬁ:;y////fs . §, Certificate of Siatus Desired O ?i‘;g,ﬁ?fé"m'
6. Name and Address of Current Registered Agerﬁ 7. Name and Address of New Registered Agent

Name
LOPEZ. JORGE
4443 43RD. AVENUE NORTH Street Address (P.0 Box Numoer s Not Accestan'e)
ST. PETERSBURG, FL 33714

City F L Zip Code

8. The avove named ent'ty suomils th's slatement for the ouroose of changing its req'stered oft'ce or registered agent. or oolh. 'n the State ot Fior'da. | am fam™ar with. and accept
the obi'gaiions of reg'stered agent

SIGNATURE
Saatae bndd e grlcd W ol egee ad e iat G g coan o ST ACY I Cd AGEY S e ST w0 e Ak g DARL
FILE NOW!!! FEE IS $150,00 9. Erection Camoaign Fnancing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Controuton. 0 Added to Fees
10. : CFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN t1
TITLE P [ pecete TILE [ change [ Addtion
HAME LOPEZ, JORGE KAME
STREET ADDRESS | 4443 43RD. AVENUE NORTH STREET ADDRESS
City 5T 2P 8T. PETERSBURG, FL 33714 arv st zp
TITLE S O peste TITLE Cthenge [ Additon
MAME LOPEZ, MIRIAM KAME
STREET ADDRESS | 4443 43RD. AVENUE NORTH STREET ADDRESS
Gty St 2% ST. PETERSBURG. FL 33714 CiTY 8T ZIF
TITLE 1 perste TILE [Jchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
o srar Y ST 2Ip X
TILE O peste TITLE Tl change [ Addtion
NAME Y LAME
STREET ADDRE STHEET ADDAESS
cITy ST 2P \(‘: Y ST 2P
TILE O pecete TITLE {Jchange  [JAddtion
HAME HAME
STRE* " DORESS STREET ADDRESS
cify §7 2P CITY SF 2Ip
ITLE [T petete TITLE ] change L] AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
It ST 2P CITY ST 2P

12. t hereoy cartity that the information suopied with this fing does not qualify for the exemotions conta’ned n Chaster 118 Forida Statutes. | further certty that the informaton
‘ndicated on this report or suozementa recort is ue and accurate and that my signature shal* have the same ega. eltect as If made under oath: that | am an officer or director
of the corporaton or the receiver or tiuslee emoawered o axecute th's report as required oy Chaster 607. Flor'da Statutes: and that my name agcears h Slock 10 or Block 11f

changed, or on an atiachment wilth an addresg. witha% other ke empowered.
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