2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P03000096347 Secretary of State
1. Entity Name
BROKER MANAGEMENT SERVICES, INC. 03-02-2005 90436 023 ***150.00
Principal Place of Business Mailing Address
2200 NORTH FEDERAL HIGHWAY 2200 NORTH FEDERAL HIGHWAY
SUITE 203 SUITE 203
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T R AR LA MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Numbar Applied For

33-1069279 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Staius Desired ! ?g‘;iﬁ?:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - - Name o - - -
MILLER, JOHN P
2499 GLADES ROAD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 305A
BOCA RATON, FL 33431
City FL—[ 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agant, or both, in the State of Florida. 1 am {amiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigoanuea. Iyped or piled name ol regisierad agent and Lile if apalicakie. (NOTE: Rrgistered Ageni signature requirad whan reinstating) DATE
FILE NOW!!! FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. CFFICERS AND DIRECTGRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD O belete 1IMLE PD ] Thange [ Addition
AN GEISEN, BRADFORD R nae DRASFOLD §efSEN )
STREET ADDRESS | 2200 NORTH FEDERAL HIGHWAY, SUITE 305A sweromss | 2 N0/ N W CORPORATE BL/ S8 200
cry-si-2p | BOCA RATON, FL 33431 CIy-ST-2P [HO0cA LATON , ¥ 23 3/
THLE A O Delete e !/ = ' {2efange [ Addition
NAME MOODY, JAMES D NAME TIES oo |
STREET ADDRESS | 2200 NORTH FEDERAL HIGHWAY, SUITE 305A sweerviess | D 200/ Ajs Cop Loep & RBD ST oo
ciy-s1-2p | BOCA RATON, FL 33431 CTy-ST-2p oA RATOAS 1 2393 /
TWLE 3 Delete L O Crange [ Aadition
TV S I , | B
STREET ADDRESS STREET ADDRESS
CHTY-87- 7P CHTY-ST-2IP
TITLE [ Deleta TITLE (O change [ Addition
NAME NAME )
STREET AODRESS STREET ADDRESS
CITy-ST-2IP CITY-51-21P
TTLE 1 belete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CiIy-s1-2P
TILE O Delete TILE [dcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiIP CITY-S1-7IP

12. | hereby certity that the information supplied with this fiing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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 carporation or the receiver or trustee empowered to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addzpgs, with all other like empowered. ) / / ;
‘{7, . ! - o -
SIGNATURE: ﬁﬁ/f A CR D St N 45 oy (8158535

SIGRATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER B CIREGTOR " 0 Date Daytima Phone A

~




