FILED

A1

ANNUAL REPORT Secretary of State

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

1. Entity Name

MOSAIC MANAGEMENT GROUP, INC,

Principal Place of Busingss Mailing Address . LYVUiLUUlL

7601 N. FEDERAL HWY 7601 N. FEDERAL HWY -

SUITE 230-B . SUITE 230-B L

BOCA RATON, FL 33487 BOCA RATON, FL 33487 ) T ’

T R RN AIOE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Nume:l Applied For

65-1075230 Not Appiicable
Zip Gountey Zip Country 5. Cerfifcate of Slalus Desied ~ [] 9879 Addiional
Fee Required

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name i -
PARKER, REGINALD ‘
7601 N. FEDERAL HWY Streel Address (P.O. Box Number is Not Acceptable)
SUITE 230-B

BOCA RATON, FL. 33487

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, cr bolh, in the Stale of Florida | am lamiliar with. ana accept
the obligations of registered ageni.

SIGNATURE
Signature. typed or prnted name of ragestered agent and Utle il appiicanbls {NOTE Regisiered Agenil signalure :equired when renstating) DATE
FILE NOW!!! FEE 1S $150.00 8. FElection Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS ‘_&'\",\ 1. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TME P ?FJ_@‘E\ TILE [J Change [ Addition
NAME PARKER, REGINALD O A\Q , NAME
STREET ADDRESS | 7601 N, FEDERAL HWY., SUITE 230-B <"« STREET AUDRESS
CITY-ST-7IP BOCA RATON, FL 33487 < CITY-ST-7IP
TIME s Ea R pelete e [ Change [ Awdition
NAME BARGEAN—B RN ’ HAME
STREET ADDRESS | FE84-M-FEBERAHW—SUHTFE-230-B STREET ADGRESS
CITY-S7-2P BOSAT RT3 07— CiTY-ST- 219
TILE S 1 Delete TMLE [ Change (0] Addition
NAME JEANNE, W_ILSON M NAME
STREETADDRESS | 7601 N. FEDERAL HWY ., STE 230-B T “Y smeeT oSS o7 -
CITY-ST-2IP BOCA RATON, FL 33487 CITY-51-21P
TITLE : O Delele -~ TITLE [ change [T Acgitien
NAME ' HAME
STREET ADDRESS SIRLED ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE T Delele TITLE [ Change [ Aaailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-581-P
TITLE O Delete TITLE [ change [} Adanien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2I

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplergental repor! is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corparation or the receiver, stee empowerad to executs this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 111f
changed, or on an attachment addrass, wilh alt other fike empowered.

SIGNATURE:

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Rayime Phone &




