L FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000140708 03-29-2005 90010 030 ***150.00

1. Entity Name

CIAQ & CIAO CERAMIC, CORP.

Principal Place of Business Mailing Address FYUTLINY

609 NE 14TH AVENUE 609 NE 14TH AVENUE T . ';;:

501 501

HALLANDALE, FL 33009- US HALLANDALE, FL 33009 US

e S AT
Sutte, Apt. #, efc. Suite, Apt. #, efc. 03232005 Chg-P CR2EQ34 (10/03) .
City & State City & State 4. FEI Number . Applied For

RO-1T73 15 78 i Not Applicable
“p Country e Gountry 5. Cerficate of Stetus Desired . [J  98+75 Additional
o e ’ Pl - Fee Required” ™ °

— -~~~ 6~ Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E . ' T Name
TIMIS, AUREL .. :
609 NE 14TH AVENUE " Street Address (P.O. Box Number is Not Acceptable)
501w

HALLANDALE, FL 33009
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.  » '

SIGNATURE o= Lt e
. ) E"J,-,S'\gr‘elu's. heped o printed name of red agent and lille it applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOWIIl FEE IS 3‘150?00 . 9. Eiection Campa‘\gn Esnanc'\ng 55_00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P,D [ velete TILE [J Change [ Aadition
RAME TIMIS, AUREL NAME
STREET ADDRESS | 609 NE 14TH AVENUE#501 STREET ADDRESS
CifY-ST-21P HALLANDALE, FL. 33009 CY-ST-ZF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-21p - - cY-ST-19 FE. [ R
TITLE 1 pelete TNLE [0 change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-ST. 2P
TITLE [ delers TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIFY-SF-21P
TITLE o L [ palete TITLE [ Change  [J Addition
NAME 0 e ’
STREET ADDRESS . i ) STREET ADDRESS
Ciy-Si-21p S - CITY-ST-21P ]
TLE o ’ L1 pelete TITLE . ’ - " " [Cchange [ Adettion
NAME NAME ,
STAREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP

12. I hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled 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 | am an officer or director
of the corporation or the receiver ort Fee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with r like empowered.

Hddress, with all aihy
SIGNATURE:

D

f Nt

—PIC 12

AaH ANDIYEED ORSRINTED NAME BE SICMING OEECER 8 1R ErTE Fi P’ .




