FILED

2005 FOR PRCFIT CORPORATION Feb 18, 2005 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # P04000160358 02-18-2005 90065 010 ***150.00
1. Entity Name
ICD SECURITIES INC.
Principal Place of Business Mailing Address
12651 5 DIXIE HWY SUITE 204 12651 5 DIXIE HWY SUITE 204 40020041
MIAMI, FL 33156 MIAMI, FL 33156
S sV RN HLEIEDEL R

Suite, ApL. #, etc. Suite, Apl. #, elc. 02152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- /éj"?j'-;rg Not Applicabie
Zip Country Zip C.Duntry §. Certificate of Status Desired O gg,':g,ﬁ:ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) Narne - ) -
BENGHIAT, TED
12651 S DIXIE HWY SUITE 204 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33156
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, a2nd accept
the obligations of registered agent.

SIGNATURE : -
. Sgnawse, typed or pnnted name of regisiered agent and title if gpplicable (NOTE: Registered Agent signature renuired whan raingtatng) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing‘ $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. - -0, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P O Detets TITLE - [J Change (] Addition
NAME BENGHIAT, TED NAME
STREETADDRESS | 12651 S DIXIE HWY SUITE 204 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CITY-ST- 217
TITLE ST O oelets TIHLE {J Change [ Addiiion
NAME . | BAYLISS, ANDREW NAME
STAEET ADORESS | 781-2 COATES AVE STHEET ADDRESS
omY-ST-20 HOLBROOK, NY 11741 CiTY-ST-2IP
TME ' [ Detete Mg [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS |~ o = =
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2p CITY-ST-21P
TILE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-5T-2P CITY-$T-7iP
TITLE T O Delete - e T - S [ Change - (] Addition
NAME NAME B :
Coe b . .
STREET ADDRESS N . : ; .| STREET ADORESS e
or-stae C -t CIFY-ST-2IP ;

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in 8lock-1G or Block 11 if
changed, or on an attachment with an addresgwith all other like empowared.

SIGNATURE: OAQ. Yt pp  C.E Rens 77/15'/95' (‘sog{)Zs[-S‘z-:'é

SIGNATURE AND rvp’dqon PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Jate ( me Prone «




