FILED

Apr 20,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # F96000003378

1. Entity Name

CHANDLER ALLEN REEVES SECURITIES, INC.

04-20-2005 90315 006 ***158.75

QUUJJIJITJ
Principal Place of Business Mailing Address
1815 N SURF ROAD P OBOX 218
#604 DANIA, FL 33004 US

HOLLYWOOQD, FL 33019  US

T [ A 0 A

Sui%pt. #, etE #— f) Suite, Apt. #, atc. 04182005 Chg-P CR2E034 (10/03)

A=
ity & Stale City & State 4. FEI Number Applied For
H‘?l aszd/f’ /fea% )bC- 65-0737652 Not Apglicable
Zip ntry Zip Country " . $8'75 Additional
1 3 o0 C(\ g—y ~ a.,.ﬂ 5. Certificats of Status Desired y&e o nal

6. Name and Address of Curment Registered Agent -7. Name and Addraas of New Registerod Agent
Name

1REEVESS"U%:|;ED % ) Street Address (P.O. Box Number is Not Acceptable)

845 N SURF Jooo B4 /)ty Aveane
HOLLYWOOBFL—33019 N E‘ H 9
,—-\ /7&[/0’}’\44?/(" &Tc" Fc,ﬂruﬁ City FL |z|‘pCode

8. The al named eFRity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gationgot registefd ag

SIGNA %{ﬁoﬁz—ﬁd@&/ -@M"d D-\foch’fL Dlr/lgzdr_

®, typed or prkwexTiame of agent and fitle ¢ &p (NOTE: Fegistared Agent signature roquired wher! roinstating)
: i
FILE NOW!! FEE IS 3150_60 9. Elaction Campaign Financing $5.00 May Bs
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added to Foes
) t
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D e /EQ"'“" TE Cdchange L] Adirion
NAME REEVES, DANA L: =" NAME
STREET ADDRESS | 1815 N, SURF RD. #604 STREET ADDRESS
Ci¥y-St-2p HOLLYWOOD, FL 33019 CITy-s1- 2P N
TME DPST [ pelete TME Crange [ Addition
NAME REEVES, ALFRED NAME ’
stoet ADORESS | 1815 NORTH SURF ROAD #5604 sweerooress | /000 S [ Jdh Ahenne 4 £, H7
cmv-s1-2¢ | HOLLYWOOD, FL 33019 aw-st22 | et g Jal e Krrd FC 3005
JmE . o O pelets e D) Crange [ Addition
NAME . NAME o ) T
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T- 2P
THLE 07 Defete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CATY-$T-TP
TITLE 3 Detete TINE O Crenge [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
oIY-$1-2IP CITY-§1-2P
TNLE [ velete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2P

information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
pplemental rgpprt 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
i trustad gmpowered to execite this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

e Alhe) Lops Q/j//?f/_gd” Tr-2@-S34y

12, 1hereby certify that
indicated on this ri
of the corporalio




