. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 599889 . Mar 02, 2005 08:00 AM
1. Entiy Name "~ Secretary of State
THE FREDERICK FINANCIAL GROUP, INC.
Principal Place of Business Ma]ling Address ' ' : i
4520 SARAZEN DR. 4920 SARAZEN DR.
HOLLYWQOD FL 33021 HOLLYWOQD FL 33021 -
F T SRV
Suite, Apt ¥, etc. Suite, Apt #. etc. ' S 1st MOORE CR2E034 (10/04)
City & State i ) Ciy & State ' 4. FEiNumber _ =~ " ‘ Applied For
) Country Zp Country . Cortificate of Status Deslred 133/ ?i‘gfqﬁfé’é“"“a’
6. Name and Address of Current Registered Agent =~ B 7. Name and Addross of New Registerad Agent —
) ) i : R -] Name ' o i S B
E&%@E&QERESEC K Street Address (P.O. Bax Number is Nt Acceptable) T
HOLLYWQOD FL 33021 "
City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office of registered agent, cr both, In the Staté of Flonida. | am familiar with, and aczept
the abligations of registerad agent. :

SIGNATURE e N . —_
SIgnatara, typad of prnted hame of tegsierad agent and tlie T anpl ceble {NOTE Ragislarad Agent signalure requred when reinsTating) * DATY - .
e I— —— —— e —
FILE NOW!!! FEE '$ $150.00 S 8. Elecion Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . Trust Fund Centribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K7 __ ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PSD I Cetete ~ ff wur [ change [ Addiion
NAME HORWIN, FREDERICK NAME
SIREET ADDRESS (4820 SARAZEN DR STRLET ADDRESS
CiTY-SI-2Ip HOLLYWQOD FL Ciy-ST-2Ip
fTLE VP T O oeete R var ~  Dchage []ade
N HORWIN, ELLISA e 03 E,Ugaqggﬂgﬁﬂﬂgd
ST4551 ADDAESS | 4520 SARAZEN DR STREET ANDRESS 3 5-80014-008 158,75
CITY- ST- 2 HOLLYWOOD FL 33021 Ty ST-2P
RILE O pelete . § 7ms o O change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CHiy-Si 2P
it o - Douete TiLE ' S O] Change [ Addit
NAME NANME
STREET ADDRESS SIREEI ADDRESS
CHY-5T-2P Ciiy .- 5i-21P
B O Dalele T © T ClThige L Addiic
MAME HAME
SIREET ADDRESS SiRtE ] ADDRESS
CIVY-ST-2P Ty -ST-7F
i ' Clovee N wie ' ' " change
HANE HAME
CTREET ADDRESS STREET ADDRESS
CIr-Si-28 GHY-Si- 2

12. { hereby certify that the information supplied with this fiing daes not qualify for the axemptian staled in Saction 1 19,07?)(7),'F]orida Statutes. | further certify that the information
indicated on this report or supplementglbseport is true and accurate and that my sigiature shall have the same lagal effect as if made undier cath; that | am an officar or director
of the corporation ar the receiver or tristge empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11°

changed, or on an attachment with a dress, with all other ike empowarad.
Wi Mlo & ot gl g
- - f

SIGNATURE; _ _
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Claviite Phone §




