2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # K1o101 Secretary of State
1. Entity N
ity Name 02-28-2005 90224 026 ***150.00
2521 CORP.
Principal Place of Business Mailing Address
2521 17TH LANE 2521 17TH LANE :
SUITE 4-kblD 5 SUITE 448D 5 N B 5002““75
PgMFANO BEACH FL 33064 ECS)MPANO BEACH FL 33064
U
Suite, Apt. #, sfc. Suite, Apt, #, efc. 15t MOORE CRZEO34 (10/04)
City & State : City & State 4. FEI Number Applied For
65-0019123 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Dasired O gi'gfqﬁ:ﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent
Name
":AOASg;NSEURﬁgéPléEND DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City . FL Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE

Sgnatue, typed of prnted name ol tegisiarsd agent and tils it appkcable (NOTE: Regrstored Agent signatuta requied when 16Insi8tng) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.” []  Added o Fees

i

ake Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

IiLE D {0 Delete TITLE ) change ] Additien
NAME MAUTNER, PAUL J. NAME

STREET ADDRESS | 2521 17TH LANE, STE.4&5 STRFET ADDRESS

Ciry-s1-2ip POMPANO BEACH FL CITY-55-2IF

TITLE VPS | 7 oslete Tt O change [ Addition
NAME MAUTNER, JAMES : NAME

STREET ADDRESS 2521 NW 17TH LANE # ¢~ STREET AQDRESS

CIry-Si-2p POMPANQ BEACH FL CiTY-S1-2I

nit N . ‘ 1 Delete _ORE [ change (] Addilion
NAME B ‘ o | I ) ’ ’ ’ ST T T
STREET ADDRESS STREFT ADDRESS

CIry-S1- 2P ' CITY-S1-ZP

TITLE 1 oelete TITLE [J.change {3 Aadition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-SI-7P

TLE [ Detete TITLE - [ change  [7] Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2P oTY-SI-2P

TITLE [ Delste -TITLE ] Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report o7 supplemental report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATUR M//ﬁ/ A profas”

SGNATP‘E £KD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR " Dato Daytme Phong #




