2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

1. Entity Name Secretary of State
THE FREDERICK FINANCIAL GROUP, INC,
Principal Place of Business Mailing Addrasg
4920 SARAZEN DR. 4520 SARAZEN DR.
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
e I L HHTIRARHA A
Suite, Apt. #, etc. - - Suite, Apt. #, etc, — MOCRE CR2E034 {11/03)
City & State § City & State 4. FEI Number Applied Far
- 99-1952184 Nat Applicable
e Countsy Zo Country 5. Certificate of Status Desred [ ?eae-gggfj'"“a‘
5. Name and Address of Current Registored Agent " 7. Name and Address of New Hegistered Agent
Name
?&%\ﬂgﬁh}ig%ﬁEg%CK Street Address {(P.O. Box Number is Not Acceptable) o B
HOLLYWOOD FL 33021 —
City = B FL Zip Co&a -

8. The above named entity submits this statement ior the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . _ . s R
Sigraure hped o7 prnted neme of remstered agenl and tide ;! applcable {NOTE, Regsiered Agant when r 4 CATE
1 150,
An:::l!.\&EaN‘?b;OD; iﬁfvﬂﬁ! ﬂsgsgg o 8. Election Campalgn Financing $5.00 May Be

Y _ Trust Fund Centribution. [0 AddedtoFees
Make Check Payable to Florida Department of Sta{e
10, OFFICERS AND DiRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PSD 3 Defete ATE ClChange 1 Addition
NAME HORWIN, FREDERICK NAME y -
STRETTADDRESS. | 4920 SARAZEN DR STALET ADDRESS o xgg??xgﬁg%gﬁﬁ?- 015 150,00
ON-STZP |HOLLYWOOD FL o Y ovsie el f .
THE VP . 3 pelete TIE 1 Chamge [ Addibon
NAME HORWIN, ELLISA NAME
STREETADURESS [ 4620 SARAZEN DR STREET ADDRESS
CITY-ST-2P ROLLYWQOD FL 33021 o o _ CiTY-5T- 2P ~
TRE 1 Detee e [ Change  [J Additfon
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2ZP CArY-5Y- 2P
1ITLE [ paleta THLE [ Change [ Addiion
HANE NAME
STREET ADDRESS STRELT ADDRESS
CITY.5T-29 ‘ o fumstae ) L
HRE 1 Datete TiIEE 1 Change 3 AdeHtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CFY -ST-TF _ CiTY-ST- 2P o ' ‘ L
THLE O pelete TTLE 3 Changs l:[ Addmon
NAME NANE
STREET ADDRESS SIALET ATORESS
OITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this hh does not qualify for the exemption stated in Section 118, 07?3}(;) Florida Statutes. ! further certily that the information
indicated on thus report or supplemenishrepon is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation ¢r the recefver or ee empowered to exscpte this report as required by Chapter 607, Flarida Statutes. and that my name appears In Block 10 or Block 113
ddress, with all other empowered,
fw“‘—-——— 2.»/1L/o¢/ §0¥-923 .13,

changed, or on an attachment thh
SIGNATURE .ms TVFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ¥ Cale Dazyume Phore #

SIGNATURE:




