2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | | May 03,2004 08:00 AM
DOCUMENT # F01000002423 ‘ Secretary of State

1. Entity Name
HKGC SECURITIES, INC.

Brncipal Prace of Buslness | B _Mailind A&drésé '
30 PARK AVENUE 230 PARK AVENUE
EW YORK, NY 10169 NEW YORK, NY 10169

———— |NURARIAR A

04302004 No Chg-P CR2IEQ34 (10/03)

DO NOT WRITE IN THIS SPACE T e Ao

13-3644507 Not Appticable
5. Cortficale of Status Desired ~ [] $8-7°D Additional

Foa Requined

6. Name and Address of Current Registered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Do NOT WF“TE

BLANTATION, FL 33324 IN THIS SPACE

8. The above named anfity submits this statemant for the purpase of changing its registeret office or registered agont, of both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGMATURE - —
Sgrawre, typed or printad nama of registered agent end tlie i apploaiie. {NOTE. Raghterec Agent sig requinyd Wnen ting) Bi-_TE _
- . ™ |
FILE NOWI! FEE IS $150.00 $. Bection Campalgn Financing $5.00 May Be }_5@8{11}!3%%%%%1
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 addedworess | O5/04/34- -017 155,00
10. OFFICERS AND DIRECTCRS . 1 - 7 .
TRE PD S I
HAME COHEN, HARDLD K

STREET ADDRESS | 230 PARK AVENUE
Y- 57-2P NEW YORK, NY 10189

TILE =1n]

NAME COHEN, MAYA

STREET ADDAESS | 230 PARK AVENUE
OnY-ST-IP NEW YORK, NY 10168

HTLE
RAME

ey DO NOT WRITE

o | o IN THIS SPACE

NAME
$TREET ADDRESS
CTY-8T-IP

WTLE

HAME

STREET ADDRESS
CIFY-8T-2P

RE

NAME

$TREET ADDRESS
Ciy-8T-Zp

12. | hareby certify that the information supplied with this filing coes not qualify for the exemption stated In Section 118.07{3)(i), Florida Statutes. | further certify that ihe hformation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha carporation or the receiver of trustes empowered o axecute this report s required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 1f
changad, ¢r on an atiachment with ar address, with aff other like empowered.

- s;em%’y E AND TYPED GRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR B : Bate

Daytime Phace #




