2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P04000102583

1. Entity Name

Secretary of State

03-08-2005 90172 044 ***]158.75

THE LINDEN GROUP, INC.

' . -

Mailing Address

261 SE 12TH STREET

Principat Place, of Business

. 261 SE 12TH STREEF

AVINUFTUS

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 .
DT T I SR M R
P A AR GO AU WA AU SR
Suite, Apt. #, etc. Suile, Apt. #, efc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-14#Z22427 Nat Applicable
Zip Country dp Country s, Centificate of Status Desired ® $8.75 Agditionat
Fea Required
£&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBERT J. HICKOK, P.A. ~ =

2600 E COMMERCIAL BLVD STE 201B Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or boih, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printad name of ragistered agent and tite 1t spplicable. (NOTE: Registeraa Agan| signature requwad when reinsialing) DATE

$5.00 May Be R oLy T AT Y
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

(I SRR e ! A

10.. N L OFFICERS AND DIRECTORS a7+, + -

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ petete TILE [Cchange [ Addition
NAME LINDEN, EDWARD W NAME
SIREET ADDRESS | 261 SE 12TH STREET STREET ADDRESS. |,
coy-st-z¢ | POMPANO BEACH, FL 33060 CITY-5T-2IP .
me ~ O |pt "7 O Detete me [ change [ Addition
NAME LINDEN, JEFFERY A NAME
STREET ADDRESS | 16 MACENZIE COURT STREET ADDRESS
CrY-ST1-2P SEWELL, NJ 08080 CITY-ST-2IP
e O Delecz me Ve Preside - Ol Change [ Addition
NAME HAME .

o Lof TN

STREET ADDRESS STREET ADDRESS ,_% z0 é £ xie ﬁ/‘u},
CITY-7- 2P GITY- §7- 2P . é‘@/eﬂcé = Y 33374
TITLE [ pefete TITLE Clchange [T Addition
HAME i NAME
STREET ADDRESS STREET ADORESS
CiTy-St-79 CITY-ST-2IF
TNLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP GIFY-51-2P
TIILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-57-ZIP

12. | hereby centify that the infarmation suppiied
indicated on this report or supplementat
of the corporation or the recer tr
changed, or on an att ;

i liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal eifeci as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Twith all other like empowered.
D Z-4-05 4945 -08 75

el — g Zt"f/cf 1
Date Deyima Phona #

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




