2005 FOR PROFIT CORPORATION Jun OI,F%%(FSDSOO am

ANNUAL REPORT
Secretary of State

NS

DOCUMENT # K34147
1. Entity Name 06-01-2005 90016 010 ***150.00
MOZART, INC.
Principal Plac-e of Business Mailing Address
725 DRIFTWOOD CIRCLE 725 DRIFTWOOD CIRCLE
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US
T P RN ERI AR
0 W Fopsrd o7 |~ ks Gaoues coky
ite, Apt. #, etc, Suite, Apt, #, etc,
05262005 Chg-P CR2E034 (10/03)
Yilt AV
Gy & Stats jty & State 4. FEl Number Applied For
_‘?M (ol F [~ ngﬂ‘ RAFACL. CA 59-2925002 Nol Appiicable
?’éj—p 02 O‘E}"‘? ” ?"f?ﬂ 3 08%4' 5. Certiticate of Status Desied [ g-z 5 Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANDETO, MICHAEL A.
200 W. FORSYTH ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
JACKSONVILLE, FL 32202-4308
City FL [ Zip Code
8, The abave narfnd ontity jjmthis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligation: gi mgm
SIGNATURE ,Wlnr 260.{
Sighanrs, typed of [rinked nliti of regiiered aQert &0 B I scolicable. {NOTE: Fnglsteredt Agent sigrifure required when reinatacing) ﬂ DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordanca with s. 607.193(2)(b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution. {0 added w Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ peigs TME Dchange [ Addlion
NAME SHRIFTMAN, MORRIS NAME
STREET ADORESS (~8084-PINELAKE-ROAS- GABLES Coual smeromes
CITY-ST-2P JAGKEGMNVHHEE— Mﬁq_& & CirY-51-P
me DS ] #1778 O orange (] Addion
NAME SERKIN, HOWARD C. NAME
STREET ADDRESS | 9538 WATERFORD ROAD STREET ADDRESS
GITY.ST- TP JACKSONVILLE, FL CITY-ST-2P
e 3 potete TME (3 change ] Addiian
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O patate TME O change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY. ST 2w
TmE 7 Doiate TME O Cleng ] Addion
RAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-57-26P : CITY.ST- 2P
e . 3 Deiats mE - O Crange £ AddRion
NAME MAME
STREET ADDRESS ' STREET AGDRESS
cIry-g1-2@ CITY-ST-29 _
12. | hereby 'tfvulhat the information supplisd with this filing dosa not qualify for the-exemption stated in Section’119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true accurate and that my signature shall hava the eame legal effect as if made under cath; that | am an officer or director
of the corporation or the re or nusteq empowared to exacute thia report as required by Chapter 607, Florida Statutes; and that my harme appears In Block 10 or Biock 11 i
changed, or on an attach with an a?i;s. with all other like empowered. .
SIGNATURE: - Ypr  22.%0% 58D,
m" ] Daryiierm Fhone #




