FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90079 001 ***122.50

OT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000007237

1. Entity Name

2005 N

’ §

FLORIDA HOUSING GROUP ONE, INC.

Principat Ptace of Business

3432 W 45 ST
W PALM BEACH FL 33407

Mailing Address

3432 W 45 ST
W PALM BEACH FL 33407

ite, Apt. #, etc. ite, Apt. #, .
Suile, Apt. #, etc Suite, AL #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
54-2145353 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired (] 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

“SEAMAN BARRY F
3432 W 45 ST
W PALM BEACH FL 33407

Street Acdress (P.O. Box Number is Not Acceptabie)

City F L Zip Code

B. The above hamed entity subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and aceept
the obligations of registered agent

SIGNATURE

Slgnalure, iyped or printed name o regisiered agsnt andt hite ii appicable {NOTE: Regsiered Agent Signaturé reauilgd when ramnstaungy

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added o Fees

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TLE o O Defete e [ change  [C] Addition
NAME SEAMAN, BARRY F MAME
STREET AODRESS | 3432 W 45 ST STREE! ADDRESS
CITY-SI-2IP W PALM BEACH FL 33407 CITY-S1-7IP
Le D W gstete Tine [ Changs [ 7 Addtion
NAME OUEEN, DANIEL JR MNAME
STREET ADDRESS | 3432 W 45 ST STREET ADDRESS
CITY-SI- 71P W PALM BEACH FL 33407 CITY-S1-20p
e —|D. . L] Detete TILE - O change (] Addition
NAME ZALMAN, JOSEPH NAME
STREET ADDRESS | 3432 W 45 8T STREET ADDRESS
CITY-SI-21P W PALM BEACH FL 33407 CIFY-ST-21P
TiLE O etete HILE [ Change ] Addition
RAME NAME
STRELT ADDRESS SIREET ADDRESS
CLIY-§1-21P CITY-ST-71P
TILE [ Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-S1-2iP
TiTLE [ pelete TITLE Ochange 7] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-ST-2IP
12. | hereby certiz_lhatthe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ke empowered.
. /
Cite s L ez g —— /~27-0%

Date ~

SIGMATURE mvaen 'OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

of the corporation of the recejver or rusiee empowered (o ex
changed, or on an attachrpént an addresg, with all othy

SIGNATURE:

Daytime Phona #



