20065 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Feb 27,2006 08:00 AN
DOCUMENT # P04000094581 B, ¢ Secretary of State

1. Entity Nama
NANCY A. MAZER, P.A.

Principal Place of Busingss Mafling Address
7700 W CARINO REAL - STE 404 7700 W CAMING REAL - STE 404
BOCA RATON, FL 33433 BOCA RATON, FL 33433

AR

1082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Foned o

20-12856834 ot Appliceble
" $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Addrass of Current Registered Agent

?%Evﬁ'gfhﬁ%ﬁz&«sm 404 DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

the chiigations of regisiered agent.

SIGNATURE - e e
Signawre, types o prinfed name of registered agent snd tiia i applicatis {NOTE Reg Agem signeture teguired whet 1] DATE
" - 9. Election Campaign Financing $5.00 MayBe
Aftcl!: %Eyql?%ll!lﬁFFEaEelai?l“:: '505050.00 Trust Fund Contribution. (m] Added o Fees
10, CFFICERS AND DIRECTORS | L o o
THLE D
NAME MAZER, NANCY A
STREET ADORESS | 7700 W CAMINO REAL - STE 404
CITY-ST-ZP BOCA RATON, FL. 33433 ‘f‘g;"‘r!]g“;_gqug_gqu
TILE B ATR-EODT-0E 15000
NEME
STREET ADDRESS
CITY-ST-219
TME i ]
NAME

o DO NOT WRITE

me | |  INTHIS SPACE

TILE

NAME

STREET ABDRESS
CITY-5T-2P

TITLE

NAME

STREET ARDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with ihis filing daes not quality for the exerhptlcns contained in Cha_p_ter ﬁé.- Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

charniged, or on an attachment with an address, with ail other ke empowerad.
SIGNATURE: 22106 G166 1585
ICER OR DIRECTOR Date Daylime Phone §




