FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90273 013 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s83722

1. Entity Name

UNIVERSAL POTTERY, CORP,

Principal Place of Business Maifling Address

11555 US HWY. #1 NORTH" 11555 US HWY. #1 JIUYIIIN
PALM BEACH GARDEN FL 33408 PALM BEACH GARDEN FL 33408

Suite, Apt. #, elc. Suvite, Apt. #, efc. MOCRE CR2EO34 (1 1/03)

City & Stare City & State 4. FEl Number ' Applied For

65-0271199 Not Applicable
Zip Country zp Cauntry 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRERA, PATRICIA.
11555 US HWY. #1

NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of registered agenl and titte f appiicable

(NQTE: Registered Agenl signature raguired when reinstating)

DATE

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ pelete HITLE [ change  [] Additien
NAME BARRERA, PATRICIA NAME
STREET ADDRESS | 11535 US HWY i1 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
Tme VPS ‘ 3 Detete THLE [ Change [} Addition
NAME BARRERA, ALBERT NAME
STREET ADDRESS | 11555 US HWY #1 STREET ADDRESS
CITy-S1-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addilion
HAME — -§ mamE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP +
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE 1 Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiIY-S1-2F
TITLE [ pelete TTLE [CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this 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 corporation or the receiver of frustes
changed, or on an attachment with an adg

=

mpowered 10 execute this repogt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
55, with all other like erhpoweréd.

4-26-0Y S6(-625-023%

SIGNATURE: g%.m TYPED DR PRINTED RAME OF ;ucu \

OFFICER SR MIRECTOR

Dare Daylime Phone #




