FILED

2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P9600000Q339 08-08-2005 90045 011 ***150.00

1. Enlity Name

J.C. CERAMICS INC.

Principal Place of Business Mailing Address -
8984 SW 8TH ST 8984 SW 8TH ST 5 00803 40
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e s R AV

Sute. ApL 4. elc. Suite, Apt. #, efc. 08012005  Chg-P CR2E034 (10/03)

Cily & State City & State ) 4. FEI Number - Applied For

65-0645044 Not Applicable
“ip Country Zie Country 5. Certficats of Status Desired 3] ‘:':;8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o~ Name

TITUS, CAROLR
8984 SW 8TH ST, Street Address {P.0. Box Number is Nol Acceptable)

BOCA RATONSFL 33433

City FL I Zip Code

8. The above named entity submits this statement for 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 regisiered agent.
&
"y

SIGNATURE

Signature, typad oF priniad name of reg:stered agent and title o applicabla, (NOTE. Ragistara Agent signatule feduiied wher reinstating) DATE
S
am
FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Contributicn. O  AddedtoFees corporation did not receive the prior notice.

CET o
10. ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
me PS O pelete TITLE [Ochange [ Additian
HAME TITUS, CARGL R NAME
STREET ADDRESS | 8984 SW 8 ST STREET ADDRESS
CITY-ST-2P BOCA RATON, FL P CITY-ST-21P
THLE VT M}emg TINE [JChange [ Addition
NAME TITUS, GERALD NAME
SIRFET ADDRESS | 8984 SW 8 ST STREET ADORESS
LY ST-7P BOCA RATON, FL CITY-S7-2IP
HITE 7 Delete TILE D change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
THLE O pelete TIILE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHIY-§T-2F CITY-51-2P
TINE 1 Delete TINLE [ Change [ Addition
HANE NAME
STRFET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2iP
mE ] Delete TITLE : [ change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST- 2P

12, I'nereby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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
ol the corporation or the receiver or [pfstee empoweread 10 execule this report as required by Chapler 807, Florida Statules: and thal my name appears in Block 10 or Biock 111/

changed, or on an attachment wit! address, wilh all other L wﬂr d.
Coide b (2))der-o876

S'GNATURE: x--‘ P Dayuime Phore £

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR




