2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # P99000104333 % Secretary of State

! Entity Name 03-08-2005 90187 036 ***150.00
CENTURY INVESTMENT SECURITIES, INC.

- v

Principal Place of Business, . . Mailing Address
1290 5. OCEAN BLVD. 1280 S. OCEAN BLVD. R
PALM BEACH FL 33480 PALM BEACH FL 33480
230 SUMRISE AVENVE 220 SVNRISE AvEAVE |

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2ED34 (10!04)
SUITE 207 SPITE 207 -

City & State City & State 4, FEI Number Applied For
PA’LM BWH FL pA’LM BW”; FZ 65-0967730 Not Applicabte

Zip Country Zip T counuy y , $8.75 adaitional

3 3,,50 " M W 534{50 PA’W WH 5. Certificate of Status Desired 7[:| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narrie e

KOCHMAN, RONALD S

KOCHMAN & BRAUN PLC Street Address {P.O. Box Number is Not Acceptable)

222 LAKEVIEW AVENUE, SUITE 950
W. PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signatue, typed of printad name of registered agent and tile it applcable (NOTE: Registered Agsnt signatura requirad when reinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [3  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TILE [J Change  [] Addition
NAME MARDEN, BERNARD A NAME

STREET ADDRESS 11290 S. OCEAN BLVD STREET ADDRESS

CIFY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP

FITLE (] Delete TITLE O Change  {_] Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-7IP - oITY-$1-7P

THLE 1 Dalete TTLE [Jchange  [] Addition
NAME NAME

STREETADDRESS 1~~~ ’ T T T T ) STREETADGRESS | T - .- T e T T -—
CiTY-ST-2IP CITY-ST-ZiP

HILE O pelete TIILE - | (] changs ] Addition
HAME NAME '2; T

STREET ADDRESS STREET ADDRESS? \

CITY-ST-2IP OTY-SE-TP

TILE O Datete TLE . [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$5-2p

TILE [ Delete TITLE 1 Change [ Addition
WNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-ST- 2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp:
changed, or on an attachment with an addres

Ing goes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 apcecute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

SIGNATURE: 3/ o5 fl-933-200/

SIGNATURE AND TﬁED off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




