2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P32091

1. Entity Name

DAVID M.

POLEN SECURITIES, INC.

ecretary of State

04-20-2005 90298 006 ***150.00

Principal Place of Business

2700 N. MILITARY TRAIL STE 230

Mailing Addrass

2700 N. MILITARY TRAIL STE 230

40063599

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
T s A0 ECELU AR BTN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

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

13-2984378 Not Applicable
Zip Country zp Country 5. Corlificate of Staws Dested ~ []  98+79 Additional
Fee Required
.. .. 8§.Name end Address of Current Reglstered Agent | e o — .7. Name and Address of New Registered Agent
Name o

POLEN, DAVID M.
7134 MELROSE CASTLE LANE
BOCA RATON, FL 33496

ST O MosS

Street Addrpss (P.O.
Z

48 Bﬂz'Nu’rctlJ:‘eii—s\ Not Ac‘ii?abb.\rem"

SuTeE 230

“Roch TRETT

FL | %25%3;

8. The above named entity gubmits 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 abligations of regigfered agant.
SIGNATURE ¢ .5 2. - : . /s os :
: ~ 7 oag - A

Snrmmad{x printed nama of ren:!:lalé agent anc tit'e it appticabla. (NOTE: Ragisterad Agent signatura required vhen reinzlating) . Sy

' ' FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financfng
Trust Fund Contribution. '

.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIME FD O Delete TME D [B‘[Change ] addition
HAME POLEN, DAVID M. HAME Yo L@Awwb M e Beao

STREET ADDRESS | 7434 MELROSE CASTLE LN swertoness | 2100 M. Mib TRy

CTY-$T-2 | BOCA RATON, FL 33496 £TY-§T-2P Boca ‘R.ﬂn—mﬁ L Fu 2343

TmE CooC 03 Delete me Coo PSS CFo K change [ Addition
NAME MOSS, STANC NAME MosS) STan) C.

STREET ADRESS | 2914 BANYAN BLVD. CIR NW SRETADORESS | 27 o0 M. MILVTARY TTRML 8230

amv-si-ze | BOCA RATON, FL 33431 ov-stze | BolA RATDN  [F- 2343

TILE 1 Delete TIE ) [ change [ Addition
HAME _ —— - . NAME = L oo

STREET ADDRESS STREET ADDRESS

CmY-8T-2IP CITY-S81-21P

TME [ Delete TIE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-S1-2IP

TITLE 7 Delete TME T Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

GITY-5T-2Ip CITY-5T-21P

TITLE [ pelete TME {JChange ] Addition
NAME RAME

STREET ADDRESS . . | STREET ADDRESS- p o -

CITY-ST-2IP CIy-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlity that the information
indicated on this roport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustae empowered to execuls this repar as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altacthfs. Wﬁika empowsred.
SIGNATURE: A 2

mGuATun?KND TYPED OF PRINTED t(_me OF SIGNING OFFICER OR IRECTOR

115705 Sl

Date Daytima Phone 4




