FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 08:00 AM

ANNUAL REFORT Secretary of State
DOCUMENTF# PS4000093888 y

1. Entity Name

CLARIDGE GROUP, INC.

Prncipal Place of Business - Mailing Address ‘
4930 SARAZEN DRIVE T 4930 SARAZEN DRIVE
HOLLYWOQD, FL. 33021 HOLLYWOOD, FL 33021

~——— RN

01052004 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ' FomiEaTe

65-0547309 ot Applicable

N . $8.75 aAdditional
. Centificate of Status Desired O Fea Required

6, Name and Add—r-e;s_t;; Current Registered Agent

AL T DO NOT WRITE
HOLLYWOOD, FL 33021 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bothy, in the State of Flordda. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE .

Signature, typed o printad name of reglsiered agant and e I applcabls (NﬁTE ﬁegls:erud Agenl signature required ;vhen whmuingi = _——— EATE _
9. Election Campaign Financin i .
A:I‘tan %Eyﬂl?%l(!MFFEeEelvsvi?::g '25050.00 Trust Fund C:nzribution. s c fdsdgi?oagzss g ) QBDBDBE}!::EUES i -
Y U222 -a14a -0 197 4]
10. - QFFICERS AND DIRECTORS I |
TIMLE DP
NAME NOTKIN, HARRY

STREET ADDRESS | 4930 SARAZEN DR
CIFY-ST-2IP HOLLYWOOD, FL

TIMLE VE]

NAREE NOTKIN, NATALIE
STREET ADDRESS | 4930 SARAZEN DR
CITY-$T-2P HOLLYWOOD, FL

TME
NAME

g s - - DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
ClTY-5T-2IP

TIRE

HAME

STREET ADDRESS
GITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-57-2IF

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or suppig report is true and accurate and that my signatura shall have the same legal efiact as if made under oath; that | am an officer or dirsclor
of the corporation or the receiv, oe empoweld to exacute this rapon as raquired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachme) address, Wi all otheg like empowered. -

SIGNATURE: /’45/44}/ MNorson) »ﬂfrg ljz/v/ 585 Fb

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Doyhme Phane ¥




