2004 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Apr 19,2004 8:00 am

DOGUMENT # P03000096347 ‘

-‘\-_._ -
1. Entity Name
BROKER MANAGEMENT SERVICES, INC.

ecretary of State

04-05-2004 90013 045 ***150.00

Mailing Address

2200 NORTH FEDERAL HIGHWAY
SUITE 203
BOCA RATON, FL 33421

Principal Place of Business

2200 NORTH FEDERAL HIGHWAY
SUITE 203
BOCA RATON, FL 33431

b6412678

L0 A R

2. Principal Place of Business 4. Mailing Address

Suite. At . e Suite. Agt. #.ste. 01062004  Chg-P “CR2E034 {10/03)

City & State City & State 4, FEI u%be( Appiied For

\_% 'Zdéfﬂ’ 7 9 Not Applicable
@ Gountry Zp Courery 5. Ceriificate of Status Dasired ] I§eaa-;95q mm"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
— . e ‘ s e [T . e omm
MILLER, JOHN P - R i et =
2499 GLLADES ROAD Streat Address {P.0. Box Number is Not Acceptable)
SUITE 305A
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its reqistered
the obligations of registered agent.

SIGNATURE

office or registered agent, ot both, in the Stale of Flerida. | am familiar with, and accept

», lyped of pinted name of agent and ttie if INOTE: Registaren AQant $ignalire MCULed v reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9, Elaction Campaign F.inancing $5.00 May Ba
After May 1, 2004 Fea will be $550.00 Teust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 7 Delete TIE O Changs [ Acdition
HAME GEISEN, BRADFORD R NAME
STREET ADORESS | 2200 NORTH FEDERAL HIGHWAY, SUITE 305A STHEET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-§T- 2P
TME 3 oelete mE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-ST-2p
TE 0 oelete mEe [ change [ Addition
HAME NAME
| smeTepoRESS| STREET ADDRESS
. Il i e e e i e i g I LT P U JeF S e Y T

TE [ pekee e Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS : ~.
CITY-ST-29 CITY-ST-2Ip

[ THLE 1 pelez TME [ Change [ Adition

| NAME NAME
STREET ADDRESS STREET ADDRESS

sLny-s1-2P CHY-ST-2Ie
TINE 3 Delete TITLE A cCrangs (2] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cry-si-np

changad, or on an attachment with an address, with all other ike empowered.

12. | heraby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | turther certity thal the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute 1his repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FEB 2 5 204

SIGNATURE: .~ 2> A e

SIGHATURE AND TYFED Of PRINTED NAML OF SiGNING OFFICER QR DIRECTOR Date

Daybre Phone &




