2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) o

1. Entiy Name ~Secretary of State
ACCENT POTS & CLAY, INC.
Principat Place of Susiness B ) Mailing Address
4550 NW T2ND AVE 4550 NW 72ND AVE
MiaMi FL 33166 MiaMI FL 33166
T IR R
Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. MOCRE CRPED34 {1 U{GB}
City & State 1 Ciy & State 4. FEI Numper Applied For
_ 65-0857048 Not Applicable
e Country Zwp Courtry 5. Cortificate of Status Desired [ ?ese'gfq ddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gglzhéCNHvazé:?RDE %_EET;E; v Street Address [P.O. Box Number is Nol Accepable)
STE 105
MIAMI FL 33166
City F L Zip Codle

8. The above named entity submits this statement for the purpossa of changing its registered oftice or registerad agent, or bath, in the State of Florida. | am famitiar with, and accem
the obligations of registered agent.

SIGNATURE - . — e .
Signature, typed o printed name of registerad agont and ulie F apphcable {NOTE Regrsteret Agen! signature required when reinstziing) TATE
FILE NOW!I! FEE IS $150.00 o ) )
i . p 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550_.Bﬂ . Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND.DEFIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN §t
TITLE D O patete RILE i I Change  [] Addition
NAME SANCHEZ Q., LC.LV NAME fUﬂQﬂDQQ ESQEB
STACET ADDRESS | MONTECITO NO. 38 PISO 22 OFC. 8 COL NAPOLE STREET ADDRESS 01 /28/04-80020~014 150,00
Gy ST 2P CP 03810 MEXICO, D.F. CITY-ST-21P
TIME D O palste WIE [ Change ] Addilien
NAME VALLS R, ANALALRA HAME
STREET ADBRESS | MONTECITC NO. 38 PISO 22 OFC. 8 COL NAPCLE SIRELT ADDRESS
GITY-ST- 7P CP 03810 MEXICO, D.F. o CITY-5T-2P
TITLE O patate UTLE 3 Change [ Addilioa
NAME HAKE
STREET ADDRESS STRECT ABDRESS
CITY-§F- 2P CITY-§T- 7P
TILE O Deiete TTE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IP
T 1 Delate TLE [ Chenge ] Addilicn
NAME HAME
STREET ADDRESS STRELT ABDRESS
CiTY-ST-7F Cliv-5t-21p
TALE {77 Delete THLE [ change ] Addition
NAME NEHIE
STREET ADDRESS STREET AGDRESS
CITY-S7- 2P IRy -S1- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. ! jurther centify that the information
indicated on this report or supclemendalreport is true and accyl nd that my signature shall have the same fegal effect as it made under oath. that | am an officer ar director
of the corparaton or the recaver aptrustde empowergd-+s 13 report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 3f
changed, or onan atxachmenan adgftes, wigrall oth powered

SiGNATURE}/ A,’ R

Ol[a\imgq {308) ag-anl

Cayine Phone 4



