2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am
5

DOCUMENT # P8000005097 ecretary of State
1. EnttyName 04-12-2005 90121 028 ***150.00
DOMENICA'S CERAMIC STUDIO, INC.
Prin’.ipal Place of Business Mailing Address
375'W 19 STREET 377 W 19 STREET
LT
2. Principal Place of Business 3. Mailingjx_ddress {’
205w /9 ¢ 225 W 17§

Suite, Apt. #, etc. Sune Ap etc. 1st MOORE CR2E034 (10/04
q_’\g/_@ Fl. 35070 AR aA 23070 ° veny

ity & State Clly tate 4. FEI Number Applied For
65-0806936 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired 0 geae-gesqtﬁ?:(;ﬁonal
6. Name and Address of Current Regtslered Agent . 1. Name and Address of New Registered Agent
E —_ - - - - - Nam -~ -
* -GONZALEZ, ROBERTO - . *’”‘7§ (Gon Za et
5660 W 12TH AVE . Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012 o=
SLLO L), S AVE.

i TC L2, o

8. The above named entity submits this statement for the purpase of changing its registered oflice or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

y Obllgauc‘WlJ
SIGNATURE —- it 7.1 %/ Y. b0 f

Signaiure, typed o prinied namea ol regisierad agtﬁﬁnd title né;.[hcnble (NOTE Registered Agent signalue 1equited when reinsiaing) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [[]  Added to Fees

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

TITLE PD D Delete TILE []change [ Addition
NAME GONZALEZ, DOMINGA NAME :

STREET ADDRESS 375 W 19 STREET ’ STREET ADCRESS

CIrY-ST-2P HIALEAH FL 33010 CITY-S3- 1P

TITLE VSTD T Delete TTLE [ change [ Addition
NAME GONZALEZ, ROBERTO A NAME

STREET ADDRESS | 375 W 19 STREET STREET ADCRESS

CiTY-SI-2P HIALEAH FL 33010 CITY-57-2P

TTLE - — - Delete TITLE . ) i R _ . _Ochange [ Addition
NAME NAME -

STREET ADDRESS- — - e - - .STREETADDRESS | —— .- - —

CITY-S§1-2IP CITY-5T-21P

TITLE ] Delete TILE [1 change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2P

TITLE 7 Detete TITLE [1 change [ Addition
NAME NAME

STREET ADDRESS v - STREET ADDRESS .

CITY-SI-21P CITY-$1- 2P

e [ Delete TIME v [Jchange [ Addition
NAME NAME :

SIREEI ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-21P

12. { hersby ceriify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direetor
of the corporation or the recejer or fustea empowered to execulg'this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeit naddress with all other likgfempowel
Lb-gs ul

SIGNATURE AND t/pt’?bu PRINTED NAME uF /HY(ER OR DIRECTOR Daytrme Phone #




