2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000028104

1. Entity Name

CERAMICA HISPANICA INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90301 028 ***150.00

Principai Place of Business

256 WORTH AVE
PALM BEACH FL 33480

Mailing Address

256 WORTH AVE
PALM BEACH FL 33480

Z3UbLUCs

LRI

il

256 WORTH AVE

2. Principal Place of Business 3. Mailing Address
2300 S, PIXE HwY 3300 5. DIXtE Ky
Su"esf\;‘-[‘;, ale. p SL.’;E;P‘-;;‘_& MOORE CR2E034 (11/03)
L= / /
City & State » City & State 4. FEI Number Applied For
WEST LALLM BEACH [ | WEST /oait BEpcH (- 65-0736856 Not Anplicabic
32‘2 ?_ 2 5 Czu/m} A 32;, vy, f C;j]?; "4 5. Cerlificate of Status Desired ] ?&asfe.ggq Iﬂ?:g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FARIELLO, JOHN "% ~ T TRESAME © NS CHGE =

Street Address (P.O. Box Number is Nat Acceptable)

PALM BEACH FL 33480 100 5, DXL Hwy
5’!//72:' Vi
Ci Zip Coed
ST LSRN BEAC- FL | 3% 5"

the obligations of registered agent.

SIGNATURE

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 Plorida. | am familiar with, and accept

Signalure. tvped or prnted name of registered agent and tte f applicable.

(NOTE. Registered Agent signature required when reinsiating)

DATE

--8. Election Campaign'Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

g

OFFICERS AND DIRECTORS 1. ADDiT IONS!CHANGES 0 OFFICERS AND DIRECTORS IN 11
TITLE D ) 3 pelete TMLE o) [ change [ Addition
NAME FARIELLO, JOHN' NAME fAAR T2 Jd#”
STREET ADBRESS | 256 WORTH AVE STREETADDRESS | ¥3 &5 & J/.\C/L‘ SN ST £/
ory-si-zp - |PALM BEACH FL 33480 CiTY-S1- 2P WEST PALH PR P 33485
TILE D [ pelete TILE » [ Change [ Addilion
NAME FARIELLO, GERTRUDE NAME ORI L) CodRIRLI D5
STREET ACBRESS | 256 WORTH AVE STREET ADDRESS Bi3os 'S Drwe Wy Suits A/
Crv-si-zP |PALM BEACH FL 33480 CITY-ST-2P WIELr™ LA fsAcir Bl 23385
TTLE [ petete TITLE {3 change [ Addition
NAME NAME
" STREET ADDRESS - - - STREET ADDRESS ™ -
CITY-ST-2IP CITY-ST-ZiP
IE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2F
TITLE ] Delete TIMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ cetete TLE 3 Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADOAESS
CITY-ST-ZIP CITY-ST-ZiP

changed, oron an attachmem with an a

SIGNATUFIE"-—-

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ddress, wigh all other like empawered.
ﬂf Jouh) /%E/e:// S-2¢-0y

-y
20 6032

NATUHE A.Nﬂ'T\'PED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




