FILED

2005 FOR PROFIT CORPORATION Sep 07, 2005 8:00 am
ANNUAL REPORT Sl(:,cretary of State

1. Entity Name

MOZZAIC CORP

Principal Place of Business Malling Address o T

2757 SW 195TH TER 2751 SW195TH TER

MIRAMAR, FL 33029 MIRAMAR, FL 33029

e s R OROICMIFR 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0BOB2005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

$3~-d 29 ? 7 5 Not Applicable

ap Country Zp Country §. Certificate of Status Desired IB/ fg'gesq lﬁ?ggio“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MARTINEZ, ENID MRS ”/A
2751 SW 195TH TER Street Addrass (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL Zip 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. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE U / A

Signature, typed of printea name of registered agent and Ltie f applicable. {NOTE. Registerea Agent signaturg required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Electien Campaign Financing $5.00 mayBe | Inaccordance with 5. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE P [ Delete THLE [ Change [ Addition
NAME MARTINEZ, ENID MRS NAME
STREET ADDRESS | 2751 SW 195TH TER STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33029 CITY-5T-2IF
TITLE VP O oelete TITLE [ Crange [ Addition
NAME ALVIRA, JUAN J MR NAME
STREET ADDRESS | 2751 SW 195TH TER STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33029 CITY-51- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
THLE T petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§5-2IP
TITLE {1 Deteta TITLE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP
TILE {2 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP

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. | 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 etfect as it made under oath; that | am an officer or director
oL the cr()jrporanon or the r:ecewve: ?1: trus:deg empowﬁreﬁi tohexelecute 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 aft other like empowered. lqs q )4 2 q 9? "_

=

smmwné:&xmq'ﬂw £f5] Tuon AMlorh V2 €/20/05 959302 24+]

SIGN(TTE AND TYPED OR PRINTED NAME.OFSIGNING OFFICER OR DIRECTOR Date Daytima Phone #




