2004 FOR PROFIT CORPORATION

“ANNUAL REPORT

FILED
Feb 23, 2004 08:00 AM

DOCUMENT # P29960

1. Entity Name
PORCELANITE, INC.

Secretary of State

Principal Place of Business

1184 W CORPORATE DR
ARLINGTON, TX 76006

Mailing Address

1184 W CORPORATE BR
ARLINGTON, TX 76006

DO NOT WRITE IN THIS SPACE

R

01202004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
58-0635028 Not Applicable

5. Cortificate of Status Desred (] $e-719 Additional

Fes Required

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYES STREET :
TALLAHASSEE, FL 32301

8. Tha above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent. .

SIGHATURE.
Signature, typed or printed name of registered agant and tide i appicable. (NQTE. Rogistarsd Agant signatune equled whan renstatng) OATE
9. Election Campaign Financing $5.00 May Be
Aftef %Eyf:?\;ﬁ&l’g&lﬁ#?fg ';’5050_00 Trust Fund Contribution, Added to Fess
10, OFFICERS AND LRRECTORS N
TRE COBD 3
NAME ABOMRAL, ALEJANDRO - Il _’%_ T - T —
SMEET an0Ress | BOSQUES BE CIRUELOS #130-8 )
CiTY-ST-2P BOSQUE DE LAS LOMAS, MX cp 11700 e
Tme P
NAME AGUIRRE, FELIX )
STREEY ADDRESS | 1184 W CORPORATE DR ’
om-5T-2¢ | ARLINGTON, TX 76006 R ) ’
TRLE C
NAME LISEA, JOSEL
STREET ADDRESS | 1184 W CORPQRATE DR e
omy-st-2¢ | ARLINGTON, TX 76006 _ . DO NOT WR ITE o
TTLE T
NAME VARGAS, FERNANDO !N TH 'S S PAC E
STREET ADORESS }| BOSQUES DE CIRUELQS #130-8
CITY-S§T-2P BOSQUE DE LAS LOMAS, MX 11700 L
THELE s .
HAME ACHUNDIA, ALEJANDRO
STREEY ADDRESS | BOSQUES DE CIRUELOS #130-8 h -
CIFY-§T-2IP BOSQUE DE LAS LOMAS, MX 11700 . _ _
THLE
NAME
STREET ADDRESS Y o
CiTY-81-2P s—

12. | hereby cariify that the information supplied with this f;h:g doas not qualify for the exempticn stated in Section 119.0?22'3}0). Florida Statutes, | further certify that ths infermation
accurate and that iy signatwe shall have the same fepal o
of the corparation or the raceiver or trustes empowered 1o axecute this repart as requirad by Chapier €07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicatad an this rapest ar supplemantal report is true

changed, or on &n attachment with an addrass, with

SIGNATURE:

o'ther lika empgweraed,

act as f made under oalh; that | am an officer or direcior

Z//3 /4/ (£73) oy /525

NING OFFICER O OIRECTOR

Data Daytime Phone #




