FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000028363 01-15-2004 90008 028 ***150.00
1. Entity Name
MOSAIC HOLDINGS, INC.
Principal Place of Business Mailing Addrass
14340 BEDFORD COURT 14340 BEDFORD COURF -
DAVIE, FL 33325 DAVIE, FL 33325
Suite, Apt. #, etc. Suits, Apt. #, eic.
P 01112004 Chg-P CR2E034 (10/03)
City & State . |. Ciy&State. . swwr  wrn . weeeae _ v | «#..FEI Number - v s e e e e i | Applied For.—
. \‘)’é "QSR L"D I Not Applicable
Zi Countr Zi . Counts . .
, ¥ 4 P i 5. Cenlficate of Staws Desred  [J  $8+72 Additional
e Fee Required
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
,r, _ Name
SMYVESTON, MICHAEL
14340 BEDFORD COURT Street Address {P.0. Box Number is Not Acceptabls)
DAVIE, FL 33325 ’
City FL I Zip Cods
8. The above named entity submits this statement fo the purpgse of changing is registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
L4
SIGNATURE fAf Rl /O L
Signature, types o prirted narrﬁ of registeghd agent and Ule i applicatle. (NOTE: Regicterad Agent signaiurs required when reinslaling) Toate [ 7
FILE NOW!l FEE IS $150.00 8. Election Campalgn E\’nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CF i O Detete TILE O Change [T Acition
NAME WESTON, MICHAEL . NAME . ~ o o
1 STAEET ADDRESS*{~ 14340 BEDFORD COURT ™simsmsm —sas =7 = = == R gl eSS ™~ == - — "=~ 7 S B
CITY-ST-ZIP DAVIE, FL 33325 CITY-ST-2IP
nng ' O Deiete | ome Clchage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
THLE O Delets TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P . CiTy-ST-2IP
e [ Delete TINE [} chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE [ Deiete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIF . v CITY-ST-ZIP
12..|-hereby certify.that the informaticr supplied with.this filing.does rot qualify forthe 'exempticn‘stated in Secticn-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 legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver ar irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or cn an alla ent yfih a rli -
—~7 —
SIGNATURE: 1 fny  (95%) Y2y 14D,
SIGNATURE AND wpsn?ﬂ' PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ! 7 " Date e Daytima Phane #




