FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000039854 Secretary of State

1. Entity Name
MOSAIC COMMUNICATIONS INC.

Principa! Place of Business Maring Address
934 UNIVERSITY DR, #429 934 UNIVERSITY DR, #429
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

LA R

02252004 Ne Chg-F CH2E034 {10/03}

DO NOT WRITE IN THIS SPACE e e Fopied For

65-1133610 Not Applicable

= $8.75 Additonal

5. Certificate of Status Dessred °
Fee Required

6. Mame and Address of Current Reqistered Agent

B UNVEROITY DR, #429 DO NOT WRITE
CORAL SPRINGS, FL 33071 lN THIS SPACE

8. The abave named ently submits this statement for the purpose of charging its registered office or registered agent, ar both. n the State of Florda. | am famuliar wib, and accept
the obigations of registered agent.

SIGNATURE
Signatyre yped of prinled name cf registered agent ard hile  appicagle WNOTE Regisiered Agent sigaalure required whan renstalng) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campagn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
10, OFFICERS AND DIRECTORS |
I1TLE PT
NAME PICK, MAXIMILLION

STREET ADDRESS | 934 UNIVERSITY DR, #429
CITY-ST-ZiP CORAL SPRINGS, FL 33071

TWiLE V3

NAME KLIEGL, KAREN

STREET AGDRESS [ 934 UNIVERSITY OR, #4239
CITY-ST-2IP CORAL SPRINGS, FL. 33071

TILE
NAME

et DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-29

TiTLE

NAME

STREET ADDRESS
CiTy-8I-2P

TITLE

NAME

SIREET ADDRESS
CiTY-S1-2P

12. | hereby certify that the information supplied with this filing coes not quahfy for the exemption stated in Section 119.07(3Y(i), Floricta Statules. | further certiy that the nicrmation
ndicated on thus report of supplemental report 18 trug and accurate anda that my signature shail have the same legal efect as if made under oalh: hat | am an officer or director
of the corporaton ar the fecewear of trusies empowered 10 execule tms 1epon as required by Chapter 607, Flonca Statules. and that my name appears in Block 10 or Blogk 11f
cnanged. or on an attachment with an address, with all other ke empaowered.

SIGNATURE: _ 1ot fibeer S Hocon Klicg/ 26/ o

SIGNATURE AND TYPED O INTED NAME QF SIGMING OFFICER OR QIRECTOR Cate Cayvmes Prong ¥




