FILED

Mar 23, 2005 8:00 am
2005 FOR R AL R ORARATION Secretary of State

DOCUMENT # P04000124407 03-23-2005 90054 021 ***150.00

1. Entity Name
MASTER MOSAIC INSTALLERS, INC.

Principal Place of Business Mailing Address . 5 ﬂ 0 3 0 l 8 0

4277 5.W. 2ND TERRACE 4277 SW. 2ND TERRACE

MEAMI, FL 33134 MIAMI, FL 33134
Suite, Apt. #. etc. Suite, Apt. #, etg. 03162005 ChgP ° CR2EQ34 (10/03)
Cily & Stale City & State 4. FEl Number R Applied For
, o Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g-gi;f;ﬂonal
—— ~ — 7= "@;Name and Address of Current-Regiatered Agent = = 7.-Name and Address of Naw Registored Agont—==-o o (e
Name : ’
CORRAL, RAY J
4277 S.W. 2ND TERRACE Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL Iﬁ) Code

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

SIGNATURE : .
- +  Engnaturs, tyDad oF Dintad Name of regislerad agent and it i applicatie. . {NOTE: Registersn Agent Signatve recuired when rsnstanng) DATE
L Dpt of ST
! FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing . 5$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. . OFFICERS AND DIRECTORS i 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Detete TME [ Change [ Addition
NAME FRANCISCO, PERDOMO RAME
STREET ADDRESS | 4277 SW 2ND TERRACE STREET ADDRESS
CiTY- ST-2P MIAMI, FL 33134 CAY-§T-2P
TILE P [ pelete TITLE [JChange [ Addition
NAME CORRAL, RAY J NAME
STREET ADDRESS | 4277 SW 2ND TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 . CTY-ST-2IP
THLE [ Delete HNE [ Change [ Addition
HAME : NAME P
STREET ADDRESS STREET ADRESS
CITY-§1-2P CITY-§1-2P
Tme O elete Lyt O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTy-$1-2p CtTy-S1-2p
TME O3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-51-27 . chy-ST-op _
TITLE " O opelete me T ’ O Change -] Addition
NAME ) A e . NAME ., oy -
STREET ADDRESS LT " | STREET ADORESS .
oy-sr-ap |- : — CITY-ST-2F .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further. certify that the information
indicated cn tgis repor or supplemental report is true and accurale and that my signalure shall have the same lagal éffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 117
changad, or on an attachment with an address, with all gther fike empawered.

smwp:rune:% < LBy Corvef T5/0) ST 1997

~SIGNATURE AND TYPED Cyf’RINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale {aytime Phone #



