2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000041683

1. Entity Name
ROSEMARY MAZUR, P.A,

Principai Place of Business

10231 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065

Mailing Address

10231 W, SAMPLE ROAD
CORAL SPRINGS, FL 33065

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90052 012 ***150.00

Jaiscobd

W

. 2. Principal Place of Business 3. Mailing Address
9550 S. Qcean Drive 9550 S. Ocean Drive
Suite. Apt. #, atc. Suite, Apt. #, elc.
3032004 hg-P
Apt. 1110 apt. 1110 0 Che CR2E034 (10/03)
Cily & State Chy & State 4. FEI Number Applied For
Jensen Beach, FL Jensen Beach, FL 38-3647710 Nat Applicable
Zip Couniry Zip Counry , $8.75 Additional
34957 usa 34957 USA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MAZUR, ROSEMARY Rosemary Mazur

Street Address (P.0O. Box Number is Not Acceptabls)

10231 WEST SAMPLE ROAD !
a550. 8 OQcean Drive

CORAL SPRINGS, FL 33085

Apt, 1110

City

Zip Code
Jensen Beach FEJ32§%7

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent. /
siGnaTURS( ﬂ% 3 // /0%

(NOTE. Registered Agent signature requireq when reinstabng)

I “‘"@f""}é% printed name of regisiered agent and tiie it apnlicatie, DATE
T

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 MayBe

FILE NOW!!! FEE IS $150.00
Added 10 Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE il Change [ Addition
NAME MAZUR, ROSEMARY NAME

STREETADRESS | 9550 S. OCEAN DR., #403 smeeraREss | 9550 S, Ocean Drive, Apt 1110
CITY-§T-217 JENSEN BEACH, FL 34957 CITY-ST-ZIP Jensen Beach, FL 3495 7

TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-S§-21P

™me - - |- - 1 Delete [ [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-§1-21P

i3 @ Delete TiILE [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TITLE (7] Delete TILE [J Change  [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CiTY-57-2IP

TILE [ Gelete TITLE [3 Change [ Adgition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this liling does nol qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or an an atiachment with an address, with all other like empowered.
/it / 7
3MPT (772)229-1997
te

Rosemary Mazur )L
N TYPED OR PRINTED NAME OF SIGNSNG OFFIGER OR DIRECTOR - 4 Da

SIGNATURE:
UR Daylime Phane @
l/ //




