FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000097205 04-04-2005 90078 015 ***150.00

1. Entity Name
MOSAIC AND GLAS§ BLOCKS INC.

Principal Place of Business . Mailing Address 4 0 0 4 B 1 3 B

3805 DARLINGTONRD * 3805 DARLINGTON RD
HOLIDAY, FL 34691 HOLIDAY, FL 34691
T R (AR ACn T
Suite, Apt. #, etc. Suite, Apt, #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
20~ 12924 69 Net Applicabla
z—.p Country Zp Country 5. Certificate of Status Desired [ E,:qu Additional
6. Name and Addreas of Current Registered Agent 7 Name and Addrass of Now Rogistered Agent -
. Name
GLOGOWSKI, DARIUSZ
3805 DARLINGTON RD Street Address (P.0. Box Number is Not Acceptable)
HOLIDAY, FL 34691
Ciry FL ‘ Zip Code

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

SIGNATURE - i - - -
. Signature, typed or printad name of regisiored agent &nd Lt if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. [J  Addad to Fees A
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ palete TLE _ Ol crange [ Addition
NAME GLOGOWSKI, DARIUSZ NAME
STREET ADDRESS | 3805 DARLINGTON RD STREET ADDRESS
CIFy-ST-2IP HOLIDAY, FL 34691 CI7y-ST-ZIP
it O pelete TME O change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TITLE O Detete TME [ Change (] Addition
NAME T |7 : . - NAME -1 T =TT T
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-ST-2IP
TINLE 7 Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IP CITY-ST-ZIP
TITLE ] Delets THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-ZP
TITLE ' . O Delete TITLE - . [ Change [ Aodition
NAME NAME : t
STREET ADDRESS | - - - .. STREET ADDAESS - - . -
CITY . ST-2IP CITY-sT-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an address, with all other like 'e'%gzezdl Yy, éw 5-0 aIJ‘R /
SIGNATURE: .Y /.2, PRES . '}]/zgor 227-636-063/

mvyfns AND TYPED |l E OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥
pd
[




