2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000030591

1. Entity Name

CERAMICS BY DESIGN, INC.

Principal Place of Business

7263 S.W. 48 STREET
MIAMI FL 33155

Mailing Address

7263 5\W. 48 STREET

MIAMI FL 33155

2. Principal Place of Business

. Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90064 006 ***150.00

AW - —

(AT

I

N

SUAREZ, SARA
7263 SW 48 STREET
MIAMI FL 33155

Suite, Apt. #, etc. Suite, Apt, #, eic, MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
65-0490414 Not Applicable
Zi Count i iti
® ountry Zip Country 5. Certificate of Status Desred [ $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typsc or printed name of registered agent and title if applicable,

[NOTE. Ragrstered Agaent signature requered when ranstating)

DATE

8. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I TME P [ peete TITLE [ Change ] Addition
NAME SUAREZ, SARA NAME
STREET ADDRESS | 11366 S.W. 85 TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CiTY-8T-2IP
TMLE ] Delete TTLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TTLE {Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-ZIP
TTLE O vetete e [] Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [0 Delete TIMLE i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE [ oeleta TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-ZiP

changed, or on an attachm,

SIGNATURE:

12. ¢ hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 | am an officer or director
of the corporation or the recelver or frustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if

t with an address, with all other like empowered.

Dssoet  BOrébdsmey gfg{"f

PED QR PRINTED NAME OF SIGNING PFFICEFI OR DIRECTOR

Dala/ Dayirme Phone #




