2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # F04000003854

1. Entity Mame

FINANCIAL MARKET INTERMEDIARIES,

INC.

Principal Pléée of Business

177 BROAD STREET, 9TH FL.
STAMFCRD CT 06901

Mailing Address
177 BROAD STREET, 9TH FL.
STAMFORD CT 06901

2. Principal Place of Business

3. Mailing Addrass

il

FILED
Apr 01, 2005 08:00 AM
Secretary of State

W

|

A

N

Sute. Apt. #, eto. - | Sl Apthet 1st MOORE CR2E034 {10/04)
City & State o o City & State 4, FEi Number Applied For
_ 30-0117021 Not Applicable
Zp Country ap Ceuntry 5. Certificate of Staius Desired O ?:g'gfq;?:gi““al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- S T - Narmne T "
?2.5(? ggﬁ?m-”\%hljss L\;SJSBAO AD Street Address (P.O. Box Number is Not Acceptable) i
PLANTATION FL 33324
City ) FL Zip Code

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

the obligations of registered agent

SIGNATURE = .

Sigaiure, typed of pnind name of egmierad agent and Vil 1 applcabl

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

DATE

“INCTE TRegstered Agont signature required whan einsialing)

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[1  Added to Fees

10. ~ CYFRCERS AND DiRECTORS A iR ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 1 |

HILE  |CEC - o O oelete HILE ' 7 Change =[] Addifjon
NEME MAY, DOUGLAS H NAME -

SIRECT ABDRESS | 177 BROAD STREET, 9TH FL. STRIFT ADRRESS UDDQQDES&BDS C

ore.st.ze | STAMFORD CT 06901 vl P 04,01 A0%~-B0040-015 150.00

g EVD

HAME COX, THOMAS R il
STRFFTADORESS | 177 BROAD STREET, 9TH FL.
CITY-51-ZiP STAMFORD CT 06901

[ Delete e
NANIE
STRECT AGDRESS

CTY.S1-7P

Clchange [ Addition

NAME YANG, YAN
STRECT ADDRESS | 177 BROAD STREET, OTH FL.
CITY. 57 21P STAMFORD CT 08901

HANT
STREFT ADORF ST
ClTy-51-7IF

Clchange 1 Addition

it 5 S = odee Inm

[ Change [ Adgition

e c _ [T pelete e

NAME PITTA, LORI A NAME

STRELT ADDAESS | 177 BROAD STREET, 8THFL, STIPEET ADDRFSS

ey ST AP STAMFORD CT 08901 CITY-S1- 3P

NiLE CEQD o - O Delefe o ] Change ] Addition
N CROWELL, ROBERT D KA :
sireet aporess | 177 BROAD STREET, 8TH FL. STREET ADDRESS

ClIy-ST-2IF STAMFORD CT 06901 i CITY-81. 1P

fi v j LT oeicte T O3 Change [ Addition
staect appness | 177 BROAD STREET, 8TH FL. STRELT ANDRESS

oy st.ar | STAMFORD CT 06901 Y ST7P

12. | hereby certify that the infermation suppliad with This fling does nof quallly for the exemption stated in Section 119 07|

3)(0), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ar director
of the corporation or the receivgLerisiee ampowsragjo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmentvijy/a

SIGNATURE:

dother ke emgpowtrad

Roex "D, CJ“Owt\\ ?l’bi]ﬂf L%Oi\img“ 2100

¥ Qas ylrra Phone #




