2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000068210

1. Entity Name
MAZER & COMPANY, P.A.

Principal Place of Business

7700 W. CAMINO REAL, STE. 404
BOCA RATON, FL 33433

Mailing Address

7700 W. CAMINO REAL, STE. 404
BOCA RATON, FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, etc.

FILED
Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90003 016 ***150.00

yuuvuuvaAvL Y

ARG RR

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEl Number Applied For
Fo —0i6 77‘7 Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent P 7.-MName and Address of liew Reglistered Agent - - 7
- T ’ Name
MAZER, JON G

7700 W. CAMINC REAL, STE. 404
BOCA RATON, FL 33433

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ) am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signanre, yped o printad name of regisiered agen! and tide v applicabie,

(NOTE: Regisierad Agent sigralure required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TILE D O pekte TILE [ Change [ Addition
HANE MAZER, JON G NAME

STREET ADDRESS | 7700 W. CAMINO REAL, STE. 404 STREET ADDRESS

CIry-57-2P BOCA RATON, FL 33433 CIry-St-ap

e [ Defels e [ Change £ Adition
NAME MAME

STREET ADDRESS STREET ADDRESS

chy-Si-z2° CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ™| ™ ) STREET ADORESS h h - - T T
CIFY-ST-2P CITY-S$1-2IP

TLE O oelete TITLE [ Change ] Addition
NAME HAME

SIREET ADDRESS STREET ADORESS

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

TTLE {0 petete HILE [JChange {7 Addilion
NAME NAME

STREET ADORESS | _ STREET ADDRESS

ciy-Si-ae CITY-S1-2P

TITLE 3 peiete TITE [0 Change [ Acsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-21F

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

. ecule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 111
an address, with all otherdike empowsred,

ol the corparation or tha raceiver or trustes

weraed [0

Jow

A Lert—

s

Dare Daytme Phone o




