FILED

2005 FOR PROFIT CORPORATION. +  May 16,2005 8:00 am
ANNUAL REPORT Secretary of State

_ _ ook ofe
DOCUMENT # V20893 05-16-2005 90196 012 150.00
1, Entity Name
BROWARD SECURITIES GROUP, INC.
Principal Place of Business Mailing Address 4 0 0 8 3 B 3 9
73071 NW 4TH ST % STANLEY B. KLEIN
104 8079 SW 18TH PL
PLANTATION, FL 33317 US DAVIE, L 33324
Rl e NSRRI
Suite, Apt. #, etc. Buite, Apt. #, eic. 04272005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0315582 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O E‘g'gesqﬁfﬂi“”aj
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name f — —

KLEIN;STANLEY B. - T T
8079 SW 18TH PL Street Address (P.0. Box Number is Not Acceptable)

DAVIE, FL 33324

City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalra, typed o printad nama of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinsaling) DATE
FILE NOWIIl FEE IS $150.00 B Blection Campaign Financing $5.00 way Be
After May 1, 2005 Fae will be $550,00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Derete TLE O change [ Addition
NAME KLEIN, STANLEY B. NAME
STREET ADDRESS | BOTS SW 18TH PL STREET ADDRESS
CITY-ST-2IP DAVIE, FL CITY-ST-20P
TITLE [v] O perete TIME [JcChange  [CJ Addition
NAME KOLSTAD, ANTHONY M, NAME
STAREET ADDRESS | 2950 MYRTLE OAK CIR STREET ADDRESS
CITY-ST-2IP DAVIE, FL CITY-ST-2F
TALE 7 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP B o R cy-st-zp - . —
TITLE [ Detete TALE [ Change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S7-2IP
TINE [ petete TiME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-57-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer Or direcior
of the corporation or the receiver of trustee empowerad to exscute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: A s : 54 524 /]
NG OFFICER OR DNgECTOR 16 Daytime Phone #

AND TYPED OR PHINTED NAME




