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2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am

DOCUMENT.# K52236 ecretary of State
1. Entity Name
04-05-2004 90399 016 ***150.00

THE ADDISON MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address
7100 W. CAMINO REAL BLVD. C/0 BLAKESBERG & CO
SUITE 403 951 SW 4TH AVENUE
BOCA RATON FL 33433 BOCA RATON FL 33432-5803

Suite, Api #, etc. Suite, Ap[ #, etc. MOORE CR2ED34 (1 1/03

City & State City & State 4. FE! Number Applied For

65-0087669 Not Applicable
e Couniry Zip Country 5. Cenificate of Stalus Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name 3

- o CRE . ae e e h mmm s e e

BLAKESBERG WILLIAM

o BLAKEBERG & COMPANY Streat Address (P.Q. Box Number is Not Acceptable)

951 S.W. 4TH AVENUE
BOCA RATON FL 33432

City FL Zip Code

:;f B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

» SIGNATURE
Signature. typed or prnted rame of registered agent and titie f applicable. {NOTE. Registered Ageni signature requrred when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Ceniribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 oelete TLE [ change  [] Addition
NAME SOLOMON, EDWARD R NAME
STREET ADDRESS | 7100 W CAMINO REAL BLVD #403 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-3T-21P
TIMLE DST [ oelete TITLE [1Change [T Addition
NAME SOLOMON, KAREN L NAME
STREET ADDRESS | 7100 W CAMINO REAL BLVD #403 STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33433 CITY-S1-2IP
TITLE [ Detete TITLE [J Change (] Addition
— | = NAME ~— = [e e e - e s NAME =~~~ - - - - - . e e - e r——
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IP
THLE 3 Datete TITLE [ Change  [J Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE (3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TME 1 Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made uncer cath; that | am an officer or director
of the carporation or the receiven orfustes empowered tghexecute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Biock 11 if

changed, or on an attachme an address, with er, empoyere
W B A0 s/ Pl

SIGNATURE:
sughnruhe AND TYPED OR PRIIED MAME OF-StCHING OFFICER OR DIRECTOR Dayvme Phone #




