FILED
Feb 23,2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-23-2004 90030 011 ***150.00

DOCUMENT # P97000068183

t. Entity Name

ANCIENT MOSAIC STUDIOS, INC.

Principal Piace of Business Maiiing Address
4106 MARIAH CIRCLE 4105 MARIAH CIRCLE 44012040
FORT PIERCE, FL 34947 FORY PIERCE, FL 34947
R SR G 0
Sute. Agt. & ete. Suita. Apt. & etc. 02062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbar | IApptied For
65-0785228 Not Applicable
A Zip Country Zip Country 5. Certilicate of Status Desired Od gilz:ql‘:iﬂmnal

6. Name and Address of Current Flegisterad Agant

Name

HOROWITZ, STUART A
4106 MARIAH CIRCLE Street Address (P.O. Box Number is NclAccgplab!e)

FORT PIERCE, FL 34947

City FL | Zip Code

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

SIGNATURE
Signature, tyoed o printed name of registeted agent and tille il applicable. (NOTE; Regislerad Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME P [ pelete TIE S [ Change R’Addm‘on
NAME HOROWITZ, STUART A NAME Li CHen
STREET ADDRESS | 4106 MARIAH CIRCLE SREETADDRESS | Wb Madismd Creeis
omv-sT-2P | FORT PIERCE, FL 34947 CITY-5T-2P Fer Pience, FL. 24947
TIMLE O velete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P )
TmLE - ' ) © O Delete e - : T - B - < CCtange [T hdciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE ] Detete TITLE (5 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-7P
TITLE 3 pelete TIILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-7IP
TITLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an oflicer or director
of the corparation or the rg er or trusiffe empowerdy to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach{nght with an glidrges, with aiNglher like empowered.

SIGNATURE: Llolow. S j—/l?/Oh/ 291 Ylo- 30/

SIGNATURE AND TYPEOR PRINTED RWM&-BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




