2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 08:00 AM
, :

DOCUMENT # K10101
1. Entiy Name Secretary of State
2521 CORP,
Pnnclpa!’Piace of Business -" Mailing Address
2521 17TH LANE 2521 17TH LANE
SUITE 4 AND B SUITE 4 AND 5
lP}cSJMPANO BEACH FL 33084 ECS)MPANO BEACH FL 330564
Suite, Apt. #, aic. ~ Suie, Apt. #. iG. MOGRE CR2E034 (11/03)
Ciy & State - Ciy & Sate - 4. FTi Number [ 'Apphed For
] _ A 65-0018123 Not Applicable
Zp Country Zip Ceuntry 5. Certificate of Status Deskad O ?23 gglﬁ?:ém"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reg|slered Agent
Mama \
vogg;i\js%?\’]gé-}-) LBEND DRIVE Sireet Address (P.C. Bax Number is Nat Acceptable)
BCCA RATON FL 33428
Gity - FL Zip Code

8. The above named entity subimits this staternent tor the purpose of changing us registered office or registered ageni. or both, in the State of Flonida. | am famibar with, and accep!
the obligations of registered agent.

SIGNATURE : - =

Signature. typed or prrted name of registered agent and tlie if aoplcable (NOTE Regustered Agent signalure regured when rensiaing) DATE - R

FILE NOW!!' FEE IS $150,00
; . 9. Election Campaign Financing $5.00 May 8o
: After May 1, 2004 Fee will be $550 00 ’ Trust Fund Contribution. 0 Addead to Fesés
Make Check Payabie to F!orldaDepan , .
10. - | I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mE D 7 Delete ﬂ M [JChange L) Additon
NAME MAUTNER, PAUL J. HANME
STAEET ADDRESS | 2521 17TH LANE, STE.445 STREET ADDRESS
om-ST-ZP | POMPANO BEACH FL . ClrY- ST-2IP _ } -
TME VRS 3 oelete TmE [ Change [ Aadition
NAME MAUTNER, JAMES NAME -
: =]

STREET ADDRESS | 2521 NW 17TH LANE STREET ADDRESS N3, J%%gggggﬁgg_s_m 4 150,00
TSI | POMPANG BEACH FL CITY-ST-ZP J I voRoUL
TIE 7 Delese TITLE i Change [ Addition
HAME MAME
STREET ADERESS STREET ADDRESS
CiTY-ST-2P CITY-$T- 2P o
e - T Delete TiHE ) Change L1 Addilion
NAME ' NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-ZIP ATy -5T- 29 ) -
TITLE 1 Datate ME 3 Change D Adtition
NAME NAME
STREEY ADDATSS STREET ADDRESS
CiTY-ST-ZiP clre-$t-2P ) o
TIVLE O Detete TILE [ change ) Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
em-stzp | _ o ) CiTY-ST-2P _ T

12. | hereby certify that the information supplied with Ihls fitin 3 dces net qualify for the exemption stated in Section 718 07(3](‘). Flerida Staiutes. 1 further certify lhat the mformatlon
ndicated an this report or supplemental report is true and accuraie and that my signature shali have the same legal ettect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowared o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachrmgnt with an address, with all othgr lke ampawearad.
SIGNATURE/ .. (it R /)4

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayptima Phone _




