20064 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY May 13, 2004 08:00 AM

DOCUMENT # P9S000020916 Secretary of State
1. Entity Name e

MOSAICANDO COMPANY

Principal Place of Busingss Maiting Address

130710 SW 80TH AVE 13070 SW 80TH AVE

MIAMI, FL 33156 MIAME, FL 33156

=

A AR AR

03042003 No Chg-P CR2EG34 (10/03)

DO NOT WRITE 'N THIS SPACE &, FEI Number Apphed For

65-0913440 Not Apphcable
$8.75 Acditional
5. Certifcate of Status Desrad [ Fes Required

6. Name and Acdress of Current Registered Agent

ngig? 'S.Jv(\{)g?gf C%ﬁRT DO NOT WRITE
FORT LAUDERDALE, FL 33328 IN THIS SPACE

8. The abaove named enfty submits this statement Tor the purpose of changing its registered office or registered agent, or bath, i the State of Florida | am familiar with, and aceept
e obligatians of registered agent

SIGNATURE

Signature, typed or printed name of registered agen| and litle f sppiicables {NQTE Registereq Agen! signalure required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | [n accordance with s. 607.193(2)(b), F.S., the

Dus by Septsmber 8, 2004 Trust Fund Confribution 0 Addedto Fees corporation did not receive the prior hotice.
10. QFFICERS AND DIRECTORS [
i o UDOG 601 10
NAME DI PIETRO, ANTONIETTA J - A 1’ £ .
STREET ADDRESS | 130110 SW 80TH AVE { U5/13/04-20005-001 150,00
CIvy-S1-I AAME FL 33156
TINE
NAME
STREET ADDAESS
CITY-S1-2ZP
T(ILE

e s ﬁ DO NOT WRITE

- IN THIS SPACE

SIAEET ADDRESS
oy &§T1-2F

TITLE

NAME

STREET ADDRESS
v -57-2

TIMLE i
NAME
STAEET ADDRESS §
CiTy-ST-2IP

12, | hereby certify that the infarmation supplied wih this fitng does not quaify for the exemphion stated in Section 119.0??3}(1). Florida Statutes | further cerlity that the \nfarmatian
ndicated on tis 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 aor dwector
of the carporation of the recewer or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 1f

changed, ar an an afi nt with anmddress, Wkh 2t like empawerad.
SIGNATURE: mﬁiﬁumm T PA‘“Tom_feJrTot D[ 7&: etf;o D’Sjr Oz@f 365~ L1004

o

3

tipe
_\ '{ SIGNATURE AND TYPED onjnlmen NAME OF SIGNING OFFIGER OR DIRECTOR Y]
¥




