ANNUAL REPORT.

2005 FOR PROFIT CORPORATION

DOCUMENT # P93000035839 °

1. Entity Mame
FIRST SECURITY [l MANAGEMENT CCRFPORATION

Mailing Address

P.0. BOX 81200
ALBUGMERQUE, NM 87198

Principai Place of Busfness

1020 N¥ 62 STREET
FT.LAUDERDALE, FL 33303 1S

us

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AM
ecretary of State

AR O EAR W E

03302005 No Chg-P CR2EC34 (10/03)
4. FEI Number Apnlied For |
59-3196539 . Not Applicable
i ; $8.75 addionat
. 5. Cenificate of Status Desited ] Feo Required

8. Name znd Address of Currant Haﬁit!cmd Agent

REYES, KEELY W
1020 NW 62 STREET
FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floside, § am famibar with, and accept

the obiigations of registered agent.

SIGNATURE

o) DATE

Signature, typed o1 printed name of ragisiened agent end title if sppicable INOTE. F

Agent s}

requied when re¥

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Centribestion.

9. Election Campaign Finansing

55.00 May Be
Added to Feas

10. COFFICERS AND DIRECTORS I

ATLE D

KAME WHITTINGTON, NERISSA
STREET ADDRESS | P.Q. BOX 81200

CTY-ST-7P ALBUQUERGQUE, NM 871988

THLE D

NE REYES, KEELY W

STREET AGDRESS | P.O. BOX 81200

CITY-ST-2P ALBUQUERQUE, NM 87198

TME

RAME

STREEY ADDRESS
CTY-§7-2P

TIE

NAME

STREET AGDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CIiY-51-2P

TmE

NAME

STREET ADDRESS
Ty -51-2P

DOO0CU3STITE
05/04/05-80073-004 150.00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing does rot qualify for the exemption stzted in Section 11 9.07&3]6}. Florida Statutes. I further certify that the informalion
indicated on this report or supplementa) repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an offficer or director
af the corporatian ar the receiver or trustee empowered to execule this report as required by Chapter 507, Flarida Statutes: and that my name appeara in Block 10 or Biock 11if

changed, or on an attachment with an address, with all othg[ like empowered.
N EA SSA b\)h\vn__s\fﬁt‘vj%

SIGNATURE:

oo =05
42805 oss-s40

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR‘DHEW

)

Date Caytme Phons &

_——




