2005 FOR PROFIT

CORPORATION

‘ ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # 586551

1. Entity Name

SECURITIES COUNSELING AND MANAGEMENT, INC.

ecretary of State

04-21-2005 90237 047 ***150.00

Principal Place of Business

2706 FILLMORE STREET
HOLLYWQOD, FL 33020

Mailing Address

2706 FILLMORE STREET
2706 FILLMORE STREET, FL 33020

. "-._‘f*"‘;\‘ .

Suite, Apt. #, etc. - ite, Apt. #, eftc. :

uite, APL. #. eto : Suite, Apt. #, et 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0305443 Not Applicable

Zi Count Zi Count i

P i P mhikd 5, Certificate of Status Desired 0 $8.75 Additional

Fee Required
5 Nnme and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. Narma o s am—— — -~ - T

JORDAN MICHAEL H
2706 FILLMORE STREET
2706 FILLMORE STREET, FL 33020

Street Address (P.0. Box Number'is Not Acceptable)

City

FL I Zip Codz

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chbligations of registered agent.

SIGNATURE —

Signature, typeg or printed name of regisl'@md agent and

tjt[u if applicable. |

(NOTE: Registerec Agent signalum required whangaim@[ing} s O

R ~u

FILE NOWIII FEE IS 5150 00 -

Aﬂer May 1, 2005 Fee will be $550.00

9. ‘Election Carﬁpa.ig-;ﬁFinancing
Trust Fund Contribution. -

- WiLelT

$5 00 May Be o
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 1,

TITLE ‘PD 1 Detete TME N ﬁD o . change. [ Addition
NAME JORDAN, MICHAEL H NewE A i4RgL 11 7@”4‘“17

STREET ADDRESS | 333 N, OCEAN DR 810 sweeravess | g FOC  FIALAORE J

omy-sT-2F  |'DEERFIELD BEACH, FL 33441 Cmy-ST-ZIP HbI—L‘y wedrpy  R1 33 oA L

e s . {1 etcte TLE 5 Yor on [l chenge 3 Addition
NANE ., JORDAN, ROBERT E NAME ROBERT &£ R

STREET ADDKESS |: 2780 NE 183 ST 901C swecrrooness | { 1T gz R T

crv-st2p | AVENTURA, FL 33160 CIY-ST-2P MORRIFTOR F1 3 24L9

e 3 Delete . TILE ’ ; {1 Change  [3 Addition
KAME NAME .
STREET ADDRESS, |- - oo el .oTReTanoRess. ~ L S,
GIFY-§7-2IF CITY-ST-ZIP

TITLE [ Delate TTE O Change [ Addition
NAME . NAME

STREET ADDRESS | STREET AODRESS

CIY-ST-2I1P CITY-ST-ZiP

THLE O veteta TILE {1 Change  [J Addition
NAME : NAME '

STREET ADDRESS |’ STREET ADDRESS

CITY-ST-71P CITY-S§T-2IP

TME 3 Detete TITLE . L. . g Changfé D Addmon
NAME - : 4 nae s R TEIA G e e R Pt e L
STREET ADDRESS |, STREET ADORESS !

omr-sT-2F > | X L - T orvestap o f R o

12. 1 hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officér ordiréctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Slalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an addross, with all other ike empowsred.

SIGNATURE: }1,.,,[’.@ H.

Poer.”

»:fca'/ab 459 12/ 043

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Da\mme Phone #




