FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P32091 03-30-2006 90028 003 ***150.00
4. Entity Name
DAVID M. POLEN SECURITIES, INC.
Principal Place of Busingss Mailing Address
2700 N. MILITARY TRAIL STE 230 2700 N. MILITARY TRAIL STE 230 5 0 0 0 i 2 2 4
BOCA RATON, FL 33431 US BOCA RATON, FL 33431  US
R s RRAIA AR AD R ERSRIR A
Sufle. ApL. #, etc Suite. Apt #, elc. 03242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
13-2984378 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired | ?i‘;i:::‘:é‘jo“a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent N
GG
MOSS, STANC
2700 N MILITARY TRAIL Street Address {P.O. Box Number is Not Acceptable)
STE 230
BOCA RATON, FL. 33431
City FL | 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 cbligations of registered agent.

SIGNATURE
Signature, typed ar prinled name of registered agent and tills if applicable. (NQTE: Registered Apyent signature required when reinstatng} DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 lMeliy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS iN 11
ME PD (] Delete TMLE [0 Change ] Addition
HAME POLEN, DAVID M. NAME
STREET ADORESS | 2700 N MILITAR TRAIL #D230 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CRY-ST-ZIP
THE cooc O etete e Coo/ecco /D R‘Chanqe 3 Addilion
NAME MOSS, STANC HAME
STREET ADDRESS | 2700 N MILITARY TRAIL K#230 STREET ADDRESS
CITY-S1-2ZP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE O nelete TINE T Change  [] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-ST-21P il -ai-t
TITLE 1 Delete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-ST-2P
TME [ Delete TIRE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CyY-ST- 2P
FITLE [ Delete TITLE [CJ change  {J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. t hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under gath: that | am an officer ar direcior
of the corporation of Lhe receiver or trusiee empowered to exacule this report as required by Chapler 607, Flofida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgmt with an address, ith all other like empowered.

SIGNATURE: 4 Stend 0. Mess f/ 27/ plo ot upfl-242y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dato Davtime Phona &




