2004 FOR PROFIT CORPORATION FILED
.~  ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am

DOCUMENT # 857201 Secretary of State
1. Entity Name
03-12-2004 90003 003 ***150.00
BROKERAGE CONCEPTS, INC.
Principal Place of Business Mailing Address
1021 W 8TH AVE . 1021 W 8TH AVE VIVLILGd
KING OF PRUSSIA PA 18406-1553 KING OF PRUSSIA PA 19406-1553
Us us
Suite, Apt. #, etc. Suile, Apt. #, elc. N MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ___{ Applied Far
23-1744287 Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired | $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S S T

~= ‘FIELD, GRANGER, SANTRY & MITCHELL, P.A.

311 EAST PARK AVENUE Strest Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32302

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and hike if apphcable. (NOTE: Registerad Agenl sigrature required whon renstating) DATE
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS LAR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD [ pefete TITEE [FChange [ Addition
NAME KATZ, ARNOLD M. NAME
STREET ADDRESS | 5O6-WALDREN-PARK DR- sweeraooness | 1270 Roowd Hie R
CTY-ST-2P. | HAVERFORB-RA— CITY-ST- 7P BRYW MAWR e G010
e 3 pelete TME ) [ Change [ Addition
NAME _ HAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e . % pslete TITLE ) O Change__ [ Addition
- HAME- - - - - ’ AME ’
STRECT ADDRESS |- . - <o — W-STREET ADDRESS - - - -
CITY-ST-7IF CITY-5T-2IP
TIILE. g {1 Delete TILE ‘ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST- 2P
TITLE [ pelete TMLE [} Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the informaticn
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 recgiyer or lrustee ergpowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachprienfiwit_an addregsy with all ojher like empowered,

SIGNATURE: 7~
- SfenaTuRE ﬁNu-‘W‘r?ED OR PRINFED r;u;ﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




