2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P03000119256 Secretary of State
1. Entity Name e 03-08-2005 90162 049 ***150.00
SCOTIA CAPITAL MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
7814 SHENANDOAH LANE 7914 SHENANDOAH LANE .o .
PARKLAND FL 33067 PARKLAND FL 33067 ’ ' }

Suite, Apt. #, elc. Suita, Apl. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number . Applied For

QO _O]‘a 5{0'-7 I Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired & ?ese'gesq:i?gdmnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

MNama ——— -

KLEIN, JEFFREY G

2101 NW CORPORATE BLVD.. SUITE 414 . Sireet Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33431

City ' FL Zip C.ode

8. The above named entity submits this statement ifor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of phinted name of registarad agant and bl ++ applicable, {NOTE: Regstered Aganl signelure required whan reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

al
EHIN AU Y % L Tl H
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 alete TLE "’ [ change [ Addition
NAME WILE, TONY NAME
STREET ADDRESS | 7914 SHENANDOAH LANE STREET ADDRESS
CIry-sT-7P PARKLAND FL 33067 CITY-51-7P
TITLE O pelete TITLE [O change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CITY-ST-2IP
WM {3 Delete TITLE ] change (7] Addition
NAME T T - - . T T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 217
WITLE 1 pelate THLE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP
TITLE 1 Detste TITLE Ol change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IF CITY-ST-2F
TITLE [ Detete TILE O change  [J Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){i), Floridla Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Atntny Wile Pres . Q-A4-05  954-4p4-120]

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER * DIRECTCR Date Dayeme Phore #




