FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000094581 01-12-2005 90010 017 ***150.00

1. Entity Name

NANCY A, MAZER, P.A,

Principal Place of Business Mailing Address it S TRV R Y]

7700 W CAMINO REAL - STE 404 7700 W CAMINO REAL - STE 404

BOCA RATON, FL 33433 BOCA RATON, FL 33433

PR R | LRI AR R
Suite, Apt. #, alc. Suite, Apt. #, etc, 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

HO=1285 (3Y Not Applicabla
#ip Country Zip Country | 5. Certificaio of StatusDesired  [J  $8-75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - -
T : Name
MAZER, NANCY A
7700 W CAMINO REAL - STE 404 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL i Zip Code

8. Tha above named antity submils this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
e, yped oF prnted name ol registared agent and title if apphcable. {NDTE: Rogisterac Agert signature required when raeinstaiing} DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TITLE [ change [ Addition
NAME MAZER, NANCY A . NAME
STREET ADDRESS | 7700 W CAMINO REAL - STE 404 STREET ADORESS
Ciry-s1-zp BOCA RATON, FL 33433 Y -51-2P
THLE O oelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-ap CIry-ST-2P
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - S CIrY-5T-21P
TIME [ petete TITLE [JcChange [ Aogilion
HAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 1 oeteta TILE T Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITy-51-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or diractor
of the corporation or the feceivar or lrustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att gnt with an address, willy all oter like empowered.
SIGNATURE: X . ARy, 9, prin— 1B
SIGNATURE AND mae“:o OR PRINTED NASIE OF SIGNINBROFFICER OR DIRECTOR ﬂ Date Dayteng Prone #
|

(4



