" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V66445

1. Entity Name — . :
HORIZON PROPERTIES GROUP, INC.

Principal Place of Business

3100 NW BOCA RATON BLVD
SUITE 108
BCS}CA RATON FL 33431

Mailing Address

3100 NW BOCA RATON BLYD
SUITE 108
BSCA RATON FL 3343t
L

2. Principal Place of Business __.

- P. Malling Address

- FILED
Feb 09, 2005 08:00 AM
Secretary of State

[

LI

I

|

JIIT

Suite, Apl. #, elc _ Suite, Apt #, etc. 18t MOORE CR2E034 (1 0[04)
City & State - _ City & State 4, FEI Number Applied For
65-0360213 Not Applicable
Zo Country Zie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address ot New Registered Agent T
T T Mame -

PATEK, ROBERT C.

3100 NW BOCA RATON BLYD
SUITE 108

BOCA RATON FL 33431-6651

Streef Address {F.0. Box Number [ Not Acceptable)

Cily

FL Zip Code

8. The akove named entity subrmits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registared agent.

SIGNATURE —

Sigrature, typad or pmﬁu namd of mgistanad ag@nfaﬁ{]ia?éﬁéﬁcanle

(NOTE Aegsred Agert signalire Iequied whan reinstatng] ) DATE

FILE NOWY! FEE IS $150.60 . ...
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

$5.00 may Be
Added to Fees

9. Election Campatgn Financing
Trust Fund Contribution. [}

10, " OFFICERS AND DIRECTORS . | IEER ADDMIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
ML PTSD ] Delete s ’ [ Change  [[] Addition
NAME PATEK, ROBERT C. NAME
STRELT ADDRESS | 4217 SOUTH OCEAN BOULEVARD STREET ADDRESS
ciy-ST-2P HIGHLAND BEACH FL 33487 B CHiv-§i- 27
BILE B ) T 7 Celete nn ) [Jchange ] Addilion
- i J0000GZ2185
- 1. Pt DE
STRLIT ADDRESS ) ~ SIREST ADDRESS SRR AC Colry
GiTy . §T-2P ey ST 2P 02/03/05-50037-022 150.00
Hue ) T Oogee i Cichange ] Adilion
NAME MAME
STREFT ADRESS STREET ADDRESS
CilY- ST it C)y-81-2F
ik - O Desste T Ol Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
citr-st-2ip CITY-51- 2P
m ) T 3 Delete ML [l change ] Addition
NAME NAME
SIREET ADDRESS W STAEET ADORESS
GiTY. 5T.2P CIlY-51-2P
IIE T O Delete e ] Change L] Addition
NAME HAME
STAEET ADDRFSS STREET ADDRESS
Y- ST 2P oITy-8T- 7P

12. | hereby cartify that the infesmation supplied with this filing does not qualify fer the exempfian stated In Seation 119.07(3)(0, Florida Statutes 1 further cerlify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director,
of the corporation or the receiver or rustee empowered to execute this report as required by C_hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachm_Wn address,Wcther like empowersd
SIGNATURE: ___(//etoL (i ez
]

A{\'UHE AND TYPED OR PRINTED NAME OF SIGNING QFACER QR DIRECYOR

vhma Phona 4

2965 55/ ZRP-EU%



