FILED

2004 FOR PROFIT CORPORATION:
Feb 09, 2004 8:00 am

ANNUAL _REPORT (AR}

DOCUMENT # P01000071044 Secretary of State
. Entity N
T Entiyame 5 ) 02-09-2004 90048 004 ***150.00
MOSAIC GRAPHIC DESIGN, INC:
Principal Place of Business Mailing-Address
3060 MERCURY ROAD 3060 MERCURY ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
T GV A
Suite, Apt. #, etc. Suite, Apt. #. elc. MOOHRE CR2E034 11/03)
City & State City & State 4. FE! Number Applied For
59-3731769 Not Applicable
Zip Gouniry “ip Country 5. Certificate of Siatus Desired 0O §e8e gg 3?:(;"0"3'
— —==-§~Name and-Address of Current Registered-Agent——= i | 25 < - Natne and-Address of New.Registered-Agenta=-=— _. —
Name -~
FARAH. JAMES T s FARAH, ESOL
3060 M’ERCURY ROAD Street Address (P.0. Box Number is Not Acceptabfe)
JACKSONVILLE FL 32207 _ -
3060 pretevny foso Soite 10/
Ci — Zip Cod
Y TACASOna /e FL |52% 0>

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %ﬁ 4 244-/ %4/0y

S1gnamra.%{d ot printed name of registered agent and titte il apphcable. (NOTE: Regrstered Agent signature requirecl when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS ‘ C1 Delete ML AN ] Change ﬁ'Addilion
AN FARAH, RAYAD M . A Fﬁﬂ#-# ﬂ4*ﬂ99 m
STREET ADDRESS | 3060 MERCURY ROAD SETAO0RSS | 2060 g ALY Lore
onv-st2p | JACKSONVILLE FL 32207 ) stz Yo ena il Bt 3207
e PDS Delete TIMLE [1change 1 Addition
NAME FARAH, JAMES NAME
STREET ADORESS | 3060 MERCURY ROAD STREET ADDRESS
CITY-5t-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
HAME = —_— i et HAME - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TiLE ] Delete TITLE (3 change £ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS "
CIY-ST-2IP CITY-ST-21P
TIME 3 oelete TITLE [Jchange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby certify thal the information supptlied with this filing does not gualify for the exemnption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation cr the receiver or Irustee egerewered to execute this reporl as reguired by Chaptar 607 Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an ad ith all other like empowered.

SIGNATURE: 2-Y-oy 9oy-73/- 9879

SIGNATURE AND TYPED O NTED NAME OF SIGNING OFFICER OR BIRECTOR . Date Daylime Phone #




