2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P95000035440

1. Entity Name

ecretary of State

04-27-2005 90382 001 ***600.00

MAZAK PROPERTIES, INC.

Mailing Address

PO BOX 362
GROVELAND, FL. 34766

Principal Place of Business

6874 (R 736
CENTER HILL, FL 33514

0 G AL

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. &, eic. Suite, ApL #. elr, 01072005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
59-3317414 Not Applicable
Zip Country Zip Country . . $8.75 Additional
6. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MAZAK, PAUL M It

7620 SR 50 Street Address (P.O. Box Number is Not Accepiable)

WEBSTER, FL 33597

City

FL I Zip Code

8. The above narned entity submils this statement for the puspase of changing its regisiered office or registered agent. or both. in the Stale of Flonida. 1am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigroeture, typed or prvied name of registered agont and tia  appboabis. (MNOTE: Fngast Agent g DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PIS 7 petese WILE [Jchange ) Addition
NAME MAZAK, PAULMII NAME
STREET ADDRESS | 7620 SR 50 STREET ADORESS
CrY-S1-2°P WEBSTER, FL 33597 CITY-ST-3P
HILE T [ pelete TME [J change ] Addition
RAME MAZAK, REBA Y NAME
STREET ADORESS | 7620 SR 50 STREET ADORESS
CTY-ST-2P WEBSTER, FL 33597 CITY-51-2P
TLE 3 Deiate TITLE [ Change [ Aduilion
HAME NAME
STREET ADORESS STREET ADDRESS
CiIY-ST-2P oY -5T-2P
TME 3 elete THLE Cicrenge [ Aodtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CaY-ST-2° CItY-51-2P
TME O petete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CrTY-S1-2°P CITY-5T-2P
TmE 7 Deteie TME O change [ Acdition
NAME NAME
SIREET ADORESS STREET ADDAESS
CTY-S1- 2P CTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stafed in Section 119.0753)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and sccurale and that my signature shall have the same fegal e lect as if made under oath; that | am an officer or director
of the corporation o the receiver or Tustee empoweied to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, il other like empowered.

SIGNATURE: Rl Musak I Res. #2375

SIGNATURE AND TYPED OR PRWTED NAME OF SIGMING OFFICER OR INRECTOR




