2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P98000052777
bativiwit ecretary of State
04-29-2004 90361 001 ***150.00
POTTERY KINGDOM INTERNATIONAL CORP.
Principal Place of Business Mailing Address
11555 U.S. NO. 1 ) 11555 U.S. NO. 1
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408 TRUHUGUUY
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0519377 MNot Applicable
Zip Country Zp Country 5. Cerfficate of Status Desired [ ?gg-g?q \i?g{;ﬁ""a‘
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

BARRERA,ALBERT

11555 U.S. NO. 1 Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33408

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing ilts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tita f apphcabte. {NOTE: Registered Agent signature raguirect when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
epal late
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP [ peiete TITLE ] change [ Acdition
NAME BARRERA, ALBERT NAME
STREET ADDRESS | 11555 LS. NO. 1 STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS FL 33408 CITY-57-2IP
TTE P [ Delete TMLE [ Change [ Addition
NAME BARRERA, PATRICIA NAME
STREET ADDRESS | 11555 U.S. NO. 1 SYREET ADDRESS
CITY-§7-2P PALM BEACH GARDENS FL 33408 CITY-§T-21P '
TILE [ oelete TIMLE ] Change [ Addition
_NAME _ A ; et ———— RN - - — . o o e o cew
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE (] Delete e [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TI7LE (3 Delete ML [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-1IP
TITLE 1 belete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3X1), Florida Stawites. | further cerify that the information
indicated on ihis 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 corpaoration or the receiver or rustee empowered to execute thisféporag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresywith all other like empered.

SIGNATURE: > ~ d-ab oy 561- 6250333

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QRYIRECTOR Date Daylime Phane ¥




