’ FILED

2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am
; ANNUAL REPORT Secretary of State

DOCUMENT # P04000105910 SR 04-21-2005 90234 024 ***150.00
1. Entity Name
ART & MAISON MOSAIC, INC.
satsno
R S O AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. aﬂgber\\-k \ C.l \Jr%‘% ANztp}l!i:ndﬂlli’::rﬂMta

Zp Country Zip Country 5 Cerlifical: of Status Desied [ ?ggﬁgm:"

. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

HAUTOUX, MARIELLE
1852 NE 144TH ST. Street Address (P.O. Box Nurnber is Not Acceptabis)

N. MIAML, FL 3318t

City FL l Zip Code

8. Tha above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signeture, typed or primad nama of regietared agent snd itle il epplicabla. (NOTE: Registerad Agent sipnalism reguinad when reinstaiing) DATE
. Elaction Campaign Finaneing $5.00 May Ba
FILE NOWI!! FEE 1S $150.00 9 i . Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fece
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 7 Dotets me Olchage [ Addition
NAME HAUTGUX, MARIELLE NAME
STREET ADDRESS | 1852 NE 144TH ST. STREET ADDAESS
CITY-ST- 2P N. MIAMI, FL 33187 CITY-5T-2IP
e O Deiete TME O Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIFY-ST- 1P
FITLE [ Delets ME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP : Civy-s1-7P
WILE [ Delete TE Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-3P Y- 57- 22
the [ Delete me [J Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTv-5T-2P CITY-§T-IP

12 | hereby certily that the information suppliad with this lgi'r:g does not qualify for the exemption stated in Section IIQ.DS}TSXI). Florida Statutes. 1 further certify that the information
indicated on this repert of supplernental report is true accurale and that my signature shall have the same legal affect as if made under cath: that | arm an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, m&aifiuﬁ empowered,
. —
SIGNATURE: MQ%QM B SOLY H(ﬂu,_d‘ 16 ! of

OR PRINTED MAME.OF $1GHMNO OFFICER OR DIRECTOR Deyticna Phone #




| ~ ATTACHMENT
| ({0300
# Psfoo0 10590

ART AND MAISON MOSAIC INC
N 1852 NE 144TH ST
| NORTH MIAMI, FL 33181-1420

N PAY TO TH
ORDER OF




