FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99406 01-18-2005 90063 012 ***150.00

1. Entity Name
MAZER AND ASSOCIATES, P.A.

Prinigﬁgl Ploacerg l?ua'mgss ) ? v Mailigg Addrs! ?WI“M S fos

BOCA RATON, FL 83434 33423 BOCA RATON, FL 33434~ F3¢/'33 50002978

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, eic. 01072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE|l Number Applied For
59-2223130 Not Appticable
Zip Couniry Zip Country i ; $8.75 Addiiional
5. Centificate of Stalus Desired 3 Fes Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ——- . . Name .- . -
MAZER, JON G :
C4OR-GLADES-REAR—OTE=3te- 7700 W Cmive (Arpe Streat Address (P.0. Box Number is Nol Acceplable)
BOCA RATON, FL 33434~ 33433 Ire Yoy
City FL I Zip Code

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

SIGNATURE
— Signature, typed o prinisd nama of registared agent and title il applicable. (NQTE: Regisiarad AQenrt siQRatee raquired when (¢instating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deiete TITLE [ change  [J Addition
NAME MAZER, JON G NAME
STREET AUDRESS | 4S-O BT RERE-SFE34s 7700 LD, ChAmiud STREET ADDRESS
orv-size | BOCA RATON, FL Bowe% 33433 ,‘m@"‘"’ cv-51-2p
TIILE (7 peleie TITLE D Change  [7] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
ity - §1-219 CITY-ST-21P
TLE 1 pelste TILE [0 Change [ Addition
NAME ) NAME
STREET ADDRESS | _— - STREET ADDRESS . e .- -
CITY-ST-2IP CITY-5T-21P
TILE {7 Delete e {7 Change [ Addition
NAME NAME
SIREET ADORESS STREET ADCRESS
CITY-5T-21P CITY-ST-2F
TIME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P CITY-§1-2IP
THLE 0 vetete TMLE [ ¢hange [ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTY-S1-2P

12. | hereby certify thai the information supplied with this hhng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the indormaticn
—-—indicated on this report or supplemental report is :rue an accurata and that my signature shall have the same legal effact as if made under aath; that | am an officer or direclor
of the corporation or the receiver of lrusies gmpa i this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

$IE]
changed, or on an attachmant with an adgelfass, wnth alI olhel ltka epowerad.
SIGNATURE: TBw /Moiere //A’ S(-45(-§5sO

OF S1GMING OFFICER OR DIRECTOR Daytene Phone &

SIGNATURE AND TYPED.GHREEN




