e

FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

Ps?ﬁgNl;Jmlzn ENT # 676244 04-11-2005 90168 006 ***150.00
ASSET MANAGEMENT SECURITIES CORP.
Principal Place of Business Mailing Address
40 SE 5 ST. 6TH FLOOR 40 SE 5 ST. 6TH FLOOR
BOCA RATON, FL 33432-3090 BOCA RATON, FL 33432-3090
T v IR DR AT
Suita, Apl. #, etc. : Suite, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Apptied For
59-2040006 Not Applicabie
Zip Country e Couniry 5. Cartificate of Status Desired [} gg‘gfq 35;;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERNER, ALLAN M.
2888 E OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33306
City FL Zip Code

8. The above named entity submits his statement for the purpasa of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signawre. typed or printed nams of mgistered rgant and title # applicable. [NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
THiE P O Detete e DPC Worange [ adeiton
NAME BARRY, JAMES A NAME | &PARR yJ TAMES A . JR,
STREET ADURESS | 40 SE 5TH ST #600 SRECTAUCRESS | 0 SE 8 TH ST., # oo
crv-st-z¢ - [ BOCA RATON, FL CITY-$T-2P BocA RATON, £L 33932
TILE 7 Delete e D [J Change KAddtlion
SAME HAME BARRY, TAMES M,
STREET ADDRESS smerooess | 40 SE STH ST, ¥ éoo
CITY-SI- 2P crY-57-2P BoeA RA ToA) FL 33932
TIE 7 petete L [Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME [ Delete TITLE [ Change [ Addition
HAME N NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZP
TnE ) Delete TIE CJChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$1-2P CITY-ST-2ZIP
TITLE 3 pelete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 1 19.07}3)0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer of director
of the corporation of the receiver or trustee empowarad to executs this report as raquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: . £ Ly Thmes 4. 8oRRY TR 3ises  SbI-368-912 0
NATURE AND TYPED OR PRINTED NAME OF ; OR DIRECTOR Dats Daytims Phone #

'




