. FILED

. 2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000041683 04-12-2005 90135 025 ***150.00

1. Entity Name

ROSEMARY MAZUR, P.A.

- Principal Place of Business Mailing Address R

9550 S. OCEAN DRIVE 9550 S. OCEAN DRIVE

APT-1110 APT 1110

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

» P s U0 A T A E A
9550 S. Ocean Drive 9550 S. Ocean Drive
Suile, Apt. #, elc. Suite, Apt, #, etc.

1805 1805 03242005 Chg-P CR2EQ34 (10/03)
Cily & Stal City &S 4. FE Applied F
] ensaeen Beach, FL J é%sel?lle Beach, FL 3|8_N;2297r710 NZ:J.;eppli:;ble
Zip Country Zip Country . . $8.75 Additional
34957 USA 34957 USA 5. Certificale of Slatus Desired O Feo Roquired lona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name Same

MAZUR, ROSEMARY -

9550 S. OCEAN DRIVE Fhpddess 0,83 NiPgdiet Acceptable)

APT 1110 ’

JENSEN BEACH, FL 34957 ° ; Apt. 1805

' “Y Jensen Beach, FL | 2P o957

8. The above named antity submits this statement for the purposa of changing its registered offica or registered agant, or both, in he State of Flarida. | am familiar with, and accept
the ohligations of registerad agent. ,

SIGNATURE S
Sagralute, typed oF panded name of registered agent and ite If apphcabie (NOTE: Regratered Agent signature required when f senstating} DATE
FILE NOWIIl FEE IS $150.00 9" Election Campaigh Financing $5.00 Vay Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Conlribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE P O pelets e fxCrange [ Addiion
NAME MAZUR, ROSEMARY HAME
STREET ADDRESS | 9550 S. OCEAN DRIVE, APT 1110 SIETADDRESS | 9550 §. Ocean Drive, Apt. 1805
CITY-ST-2P JENSEN BEACH, FL 34857 CITY-ST-2IP
TILE O peiete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI.2IP CITY-S1-2P
TILE 7 Detete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CInY-$1-21P
THLE [ peiete 1ILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-21P
TLE {7 Delete e O Change [ Addition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE 3 pelete TILE [ change [ Addition
KAME NAME
STREET ADDRESS ’ - 0T TEr T~ B STREETADDRESS - - - - —_ - =
CINY-51-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19,[}7?3)(0, Florida Statutes. | further centify that the information
indicaled on lhis reporl or supplemental report is true and accurate and thal my signature shall have the same legal eliect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATUREMW}‘{“A Rosemary Mazur, Pres.)(g'7‘ﬁf 772-229~199]

D TIRES OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Date Daytme Phone #




