FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S00143 02-02-2005 90055 006 ***150.00
1. Entity Name
RANDYCERAMIC LAB INC.
Principal Place of Business Mailing Address 5
8550 W, FLAGLER ST. 8550 W. FLAGLER ST.
SIE. 112 STE. 112 0009456
MIAMI, FL 33144 US MIAM], FL 33144 US
s T s R R G ERAD AR
Suite, Apt. #, etc. Suite, Apt. #, sic. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0219328 Not Applicable
zp Country Zp Country 5. Cartificate of Status Desired O gaaegesq u.':rdedt;mm’
—- 6. -Namo and Address of Current Registered Agant... - . . 7._Name and Address of New Registered Agent
Name
LORENZO, LEANDRC
8550 W FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable}
#112
MIAMI, FL 33144
City FL I Zip Code

8. The ahove named enlily submits this statemmant for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, ped or printed name of registered ager: and fida if appticaple. (NOTE: Ragisterad Agent signature required when reinstatog) DATE
FILE NbWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (0 Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE PD 1 pelete e ) chenge [ Adeition
NAME LORENZO, LEANDRO NAME
STREET ADDRESS | 1554 W 5TH AVE STREET ADDRESS
CiTY-S1-2P HIALEAH, FL CHTY-ST- 29
T 7 etete e [ Change  {J] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4P CITY-51-4IF
NILE . 1 Detete WLE Cchnge  [J Addition
NAME e e e - e <
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2F
TME £ Detete TLE O crange [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F ATY- 5T- 4P
TITLE O perete TilLE [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TME [ crenge - [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Y -S1-2P e CITY-5T-7IF

12. | hereby certify that the information supplied with
indicated on this report or supplemental report ig true an,
o! the corporation or the receiver or lrustes e
changed, or on an altachmant with an addre;

SIGNATURE:

oes not qualify for lhe exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that tha information
curste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 16 eXacute this report as required by Chapter 607, Fiarida $latutes: and that my name appeers in Block 10 or Block 11 if

. with all otherjlike empowerad.
N I/ﬁfjm’ 30/ -2 -0 28

SIGNATURE AND TYPED DR PRINTED NAME OF EIGNING OFFICER OR H‘LECTOR Dayisra Prone #




