2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) o FILED
DOCUMENT # K51861 5, Mar 25, 2005 08:00 AM
1. Enity Name Secretary of State
SEIDMAN BROKERAGE, INC.

Principal Place of Business Mailing Address
7920 HIBISCUS CIR 7820 MIBISCUS CIR

fuonsm | feenes AR R

2. Principal Place of Bus?neé? 3 Mailing Address
Suite, Apt. #, gic, :__ — Suite, Apt #, efc. 7 § . 1st MOORE CR2E034 (10/04)
City & Siate T | Ciy&sum 4. FEI Number Apphed For
P - - 65-0150398 Not Applicable
Zip Country Zip Country 5, Cartificata of Status Desired (| gi‘ggﬁgggio nal
6. Name and Address of Current Registerad Agent T _ 7. Name and Address of New Registered Agent T
Name
g?gl\éEEIEgEthﬁl‘ﬁéEEﬂidoAN Streat Address (P O, Box Number is NotAcceptab!e)
360 E. LAS OLAS BLVD,, STE. 1000 : —=
FT. LAUDERDALE FL 33301 , _
City FL Zip Code

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

SIGNATURE -

Signatura, typed of pARtad name of registerad agant and tille if apphzatle (MNCTE Regsterad fganl sigraluta ragquired when remstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10, __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P O Detete e L1 Change (] Addition
NAME SEIDMAN, ELI NAME

STRECT ADDRESS | 7920 HIBISCUS CIRCLE ) STREET ARVHFSS

Cry-S1-2P TAMARAG FL UIy-st-w .

MLE ) ] Delele Nie N ETx s i) [ Change ] Addition
NAME SEIDMAN, LEAH A NAME {13 f‘jggh’g%éggﬁgq o e

STRELT ADDAESS | 7820 HIRISCUS CIRCLE STRIET ALDMESS W LT eli 150.00
Cily.51-2P TAMARAC FL B ] CHY-5i-4IP -
TiLE 1 Delete THiLE [ Change ] Addition
MAME H MNARE

STREET ADDRES SIREEY ADDAESS

CITY . ST-2IP A ciry.sI- 2P )
it 7 Delete WLE [Jchange  [C] Addition
NAME NANE

STREFT ADDRESS STREET ADDRESS

Ciry ST-2IP L Clie-5i-2IP

THLE T Delee Tt [ Change T3 Addition
NAME NAME

STRIET ADDRESS . B - STREET AORRESS

GITY 812 ) CITy-S1- 2 )

UtE 3 Delete Wit ] Change [ Addition
NAME NAME

STREET ADDRESS SIRLLT AONRESS

CITY-$1-21P L I CITY-ST 2F

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0}, Florida Statuies. | furthet certify that the irformation
indicated on this repcrt or supplemsntal 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 recelver or rustee empowargd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block G ar Block 11 if
changed, or on an attachment withay address, wi other like empowered.

SIGNATURE:

Daytime Phona %



