2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19,2004 8:00 am

DOCUMENT # P96000043636
bt Secretary of State
ALFREDO'S CERAMIC GROUP, INC. 03-19-2004 90028 049 ***150.00
Principal Place of Business Mailing Address
BB15 NW 64TH STREET 8615 NW 64TH STREET
MIAMI FL 33165 MIAMI FL 33166

Sulte, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0667776 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O ?i'gfqgggéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gngSANm-EE!FB%TREET Streat Address (PO, Box Number is Not Acceptable)

MiAMI FL 33166

City FL Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agem and title il appicabla. (NOTE. Regisiered Agent sigraiute required when reinstating) DATE

. ;*FILE NOW1IL FEE IS $150.00 . o
L A May 12006 Foo wil be $550.00 e 1 S50 e e
Make Check Payable to Florida Department of State- '

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Detete TITLE [ Change [ Addition
MAME SOSA, ALFREDQ NAME

STREET ADDRESS | 8615 NW 64 STREET STREET ADDRESS

CIFY-sT-2IP MIAMI FL 33166 CITY-ST-ZIP

TMLE £ Detete TIE [3cChange [ Addition
NAME | Lo

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST- 2P

TILE [ oelete TLE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2iP CITy-ST- 2P

TITLE [} Dalete TOLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE {1 Delete TITLE [} charge (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

eIry-S1-21p CITY-ST-2IP

TITLE 1 petete TLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, Wiggall other like empowered.

SIGNATURE: " ALFRR bo SeSA 3/:610‘1 3el-194-30%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




