FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ~— ecretary of State

DOCU MENT # P04000120764 04-18-2005 90262 007 ***150.00
1. Enlity Name
BROKERAGE AND DEALER SOLUTIONS INC
Principal Place of Business Maliling Address ‘ , )
2000 BANKS RD . 2000 BANKS RD R e
218 . L 218 ,
MARGATE, F& 33063 MARGATE, FL"33063" T T . LRI e
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102005 Chg-P CR2E034 (10/03) *°
City & State City & State 4. FE1 Number Applied For
j - 4{/53 8 7 Not Applicable
Zip Country Zip Country §. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address af Current Reglstered Agent 7. Name and Address of New Registered Agent
* Name
SPAMPINATO, FRANK - ___' o . =
2000 BANKS RD R T 7] Street Address (P.C. Box Number Is Not Acceptable) - - - -
218
MARGATE, FL 33063
City FL l Zip Code
8. The above named entity 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 obligations of registered agent. .
¥
SIGNATURE -
nature, tvneﬂ O printed name of registered ageni Bnd titk if applicabie. (NQTE: Registared Agent signature requirec when rainstating) DATE
FILE IG.OWHI FEE IS $150.00 b 9. Election Campaign Financing $5.00 May Be
Aftar May. 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, - QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . T O Deete Tme "4 O Change ™ B Adaion
NAME SPAMPINATO, FRANK B NAME DHER Gﬂﬂ \/
STREET ADDRESS } 2000 BANKS RD STREET ADDRESS [ 2L000 34,&1}(7 RD., STE . 2/8
om-51-2P | MARGATE, FL 33063 CTY-5T-27P M‘fﬂéﬂ'?lr, FZ 33063
TITLE [3 petete TILE I Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CRY-5T-2IF
TINLE 3 peteie TITLE I change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiFLE - —_ - - Ooelete = JTmE - — — . O.chenge_ _[1 Agdition_|
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
RAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE ) petete me 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-21P
12. { hereby cenlily that the inltination sORplied with this 1illn3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repopt ue 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 o e empowlred to execute 1nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anA dpress, withall other iike empowered. -
SIGNATURE FRarp< O SERmANATY $/n/eS QNG IU-Yy2rey
E'OR PRINTED NANE OF SIGNING OFFICER OH DIRECTOR / Dhe ¥ Dayume Prone ¢

-



