2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # va20893

1. Entity Name

BROWARD SECURITIES GROUP, INC.

Apr 17,2006 08:00 AV
Secretary of State

Principai Place of Busingss
7301 NW 4TH ST
104

0
PLANTATION FL 33317
us

Maifing Address

% STANLEY B. KLEIN
BO79 SW 18THPL
DAVIE FL 33324

TR

2. Pringcipal Place of Business 3. Mading Address

KLEIN, STANLEY B.
8079 SW 18TH FL
DAVIE FL 33324 , .

the obligations of registered agant.

SIGNATURE

Gy

Suite, Apt. #, etc, Suite, Apt. ¥ slc, 1st MOORE CR2EN34 (10'{05}
City & State City & State 4. FEi Number __ " | |AcetedFor
55-0315592 i INOX Anplirant
Zip Country Zp Coutry 5. Certficate of Status Dosred. [] 58+ Additional
Fae Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

Street Address {P.O. ch MNumber is Not Acceplabie)

FL l Zip Code

8. The above named ¢ ennty submits this staternent for the purpose of changrng its reglstered office or registersd agent, or both, in the State of Flotida, | am familiar with, and accept

Q(g'lalure fyped or pm‘cd rare af regislersd agent and tille 1f apphcabre
in

FILE &ow.,, FEE IS stsctm
" After May 1, 006 Fee Will B¢ $550,00
Make Check Payable to Fiorida Depariment ufState

{NOTE Regrstexed Agert sgnature reguired whan remstaunq)

$5.00 May 8¢
Added to Fees

8. Election Campalgn Financing
Trust Fund Contribution. [

10. "~ OFFICERS AND DIRECTOHS 1. T ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS M 17
TLE o [ Delele TE — M tharge  Dade
AN KLEIN, STANLEY B. e Lo00o0511138

STREET ADDRESS |B079 SW 18TH PL STREET ADBRESS G‘L LS«‘ BE”‘BGU%I'Q 12 }.SD‘ DB
or-sT-2F |DAVIE FL CITY-ST- 2P

THLE D [ Delete e ] Change [ A4,
NAME KOLSTAD, ANTHONY M. NAME

STREET ADDRESS | 2850 MYRTLE CAK CIR STAEET ADDRESS

CITY-ST-Z7  1DAVIE FL CHY-5T-2P

THLE 3 polete TITLE | Chanqa 13 A
NanE T, B -

STREET ADDIRESS SweeveOORESS T -
CTY-§1- 0P CITY-$T-7P

THLE 3 Delete TLE DO change  TFas
NAME HAME

STREET ADDRESS STAZET ADDRESS

Y -ST-TP CTY-31-2P

TIME 3 pelete THLE Clchags  [Jasw
NAME NAME

STREET ADRESS STREET ADDRESS

GTY-51-2P OTY-$1-2P

TLE 3 Detete TALE Ol change  [Jadm
NAME NANE

STREFT ADDRESS STREET ADORESS

CITY-31-2P CITY-ST-ZP

if changed, ar or an attachment with an address, with all other like empg

SIGNATURE:

12. | hereby certify that the information suppled with this filing does not quaiify for the exermptions contalned in Secuon 119, Florida Statuies. i further cerufy that the information
indicarad on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Bloek 11




