. FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P99000111775 g ; 05-16-2007 90167 001 ***600,00

1. Entity Name

QUADRANT SECURITIES, INC.

Principal Place of Busingss Mailing Address

515 N FLAGLER DRIVE 515 N FLAGLER DRIVE B Go 1 5 20 8
SUITE 300P SUITE 300P

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

oo —rwwese g ||| NRADRE

0

Sunte Apt ¥, elc. l [’H Suite, Ap‘S* E“\\e ,_, 04242007 Chg-P CR2E034 (12/06)

State \J P' V ﬁ 4. FEt Number Appilied For
‘L 0, {atiea LUQ 65-1057638 Not Appiicable
ount Zi ount it
Zp Cauniry : 3 Couniry 5. Certificate of Status Desired O $8.75 Additional
q Fee Required
6. Name and Address of Current Registered Agant 7. pame and Addrpss of New Reglsurod Agent
Name Q ‘)
HARVEY, JEREMY G mf{ V110
515 N FLAGLER DR SUITE 300P Street Addrass (00 Boxglumbem NM@M ;(kg
WEST PALM BEACH, FL 33401
1# 610 "
| % N8 falm Loack | 5001623
o \ ac A FL | 3%
8. The above named enti its thi nent for the furpose pf changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, end accept
the obligations of regjsteregA4gent. \ { D )
SIGNATURE m ﬁM a L/
Signature, lypad or primed name of registerad agen and tie # Bpphcable. {NQTE: Registerad Agent signature equired whed renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancwng $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRE(;J’ORS IN 11
TILE | CD O petete TITLE G‘Ehange (2] Additiea
NAME HARVEY, JEREMY G NAME a/f
STREET ADDRESS | 515 N FLAGLER DRIVE, SUITE 300P STREET ADDRESS § (
OHTY-ST-1F WEST PALM BEACH, FL 33401 CITY-S1-2IP \) '9 qu 03
1IMLE 3 Detets HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TILE 7] Delete TTLE ] change [ Adgilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§I-2IP
TILE O pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
i O3 Delete e T change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i Ciry-Sr-ae
TLE . 3 pelete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Sr-21P
12. | hereby certily that the information supplied with this mmg does not qualily for the examptions contained in Chapter 119, Florida Statutes. | funther cerlify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or direclor
of the corporation or the receiver or Irusiegma) crwared to execme thls report as raquired fy Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attaghrnent with ghgitieds

A Ry 2265 -

e ano m-oamnrsr.ysormm OFFICER OR PRECTOR ¥ ’n Daytme Phone #

SIGNATURE!

i [



