2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 28,2004 8:00 am .

DOCUMENT # P99000104333 ~ - - ecretary of State
1. Entity Nare 04-28-2004 90282 005 ***150.00
CENTURY INVESTMENT SECURITIES, INC.
Principal Place of Business Mailing Address
1290 S. OCEAN BLVD. 1290 5. QCEAN BLVD.
PALM BEACH FL 33480 . PALM BEACH FL 33480 ’
P s I 0
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4. FEl Number Applied For
65-0867730 Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired [ gi'gigg:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— .- - e Name e e - - A
ﬁggﬂmgm’gamﬁﬁ }SDLC Street Address (P.Q. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE, SUITE 950
W. PALM BEACH FL 33401
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 accent

Signatwre. typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when romnsiatng) - DATE

N

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
1-mme P [ Delete TMLE [ Change  [J Addilion
Name MARDEN, BERNARD A NAME
STREET ADDRESS [ 1290 S. OCEAN BLVD STREET ADDRESS
| orv-stze |PALM BEACH FL 33480 | s
g = o 1 Celete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P R CiTY-ST-7P
THLE s O celste TILE [ change ] Addition
e |~ WA e e - —— e e HAME. .~ e T e e T e e S ot i i ot . m —
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TILE [ pelete TITLE [3 Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z1P
TLE O pelete -~ TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P
TMLE [ celete TITLE 3 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

changed, or on an attachment with an

SIGNATURE:

with, all other like empowered.

——

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. } further centify that tha information
indicated on this repert or supplemental reporlis true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or rustge-Bmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dasfod  5hi-333-200/

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tl

Date Daynme Phona #



