2004 FOR PROFIT CORPORATION . |
- ANNUAL REPORT (AR)™ FILED

[ ]

S CUNENT # Katta? May 03, 2004 8:00 am
t. Sy Name - Secretary of State
MOZART, INC. 05-03-2004 90394 025 ***150.00
Principal Place of Business -~ . Matling Address
725 DRIFTWOOD CIRCLE . 725 DRIFTWOOD CIRCLE
EthTE VEDRA BEACH FL 32082 BgNTE VEDRA BEACH FL 32082 _

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2925002 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desirad O $8'75. Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name J—
SSON\?VE}CO),RHSA&T'LASE% A. Street Address (P.0. Box Number is Not Acceptable)

SUITE 1100
JACKSONVILLE FL 32202-4308

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and Gitke if applicable. {NOTE: Regisiered Agend sigrature required when reinstaning) DATE
9. Elaction Campaign Financing $5.00 MayBe
;s Trust Fund Contribution. £ Added 16 Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
TILE DPT ] pelete TiTLE [ change [ Addition
NAME SHRIFTMAN, MORRIS NAME
STREET ADDRESS | 8084 PINE LAKE ROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST- 2P
TITLE Ds ) 7 Delete TITLE [] Change (] Addition
NAME SERKIN, HOWARD C. NAME '
STREET ADDRESS §9538 WATERFORD ROAD STREET ADDRESS
CITY-ST-21p JACKSONVILLE FL CHTY-ST-21P
TITLE T O Delete TITLE [} Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TIME (7 Delete THLE [ Change ] Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P :
TILE ] Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE {1 Delete TILE [Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that { am an officer or director
of the corporation or the receiver onirustee empowered 10 execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an altafhment with bn addrass, with al! other like empowered.

sigNaTURE: MM §nid)men 1% fnd Ha*—{ o4 G 2983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




