S FILED

ANNUAL REPORT cretary of State

" 2008 FOR PROFIT CORPORATION Sgp 10,2008 8:00 am
e

DOCUMENT # F93000003456 09-10-2008 90001 031 ***550.00

1. Entity Name

BROADPOINT CAPITAL, INC.

Principal Place of Business Mailing Address

677 BROADWAY 677 BROADWAY 10115520

ALBANY, NY 12207 US ALBANY, NY 12207 US .

R LML AL R
oHS Kowg 2 A

Suite, ARt Suite, Apt. #, etc.

o8 Lade

08012008 Chg-P CR2E034 (12/06)

City & Stat City & State 4. FEI Number Applied For
N 7ot Gy 14-1391446 Not Appicanie
Zip Cochig Zip Country . . $8.75 additonal
I O,/ 9 U\?A, 5. Ceriificate of Status Desired O Fee Required
" 6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicadie. (NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Finanging $5.00 MayBe
Due by September 12, 2008 Trust Fund Contribution. 4 Acdded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: PD £ Delete Tt CHARMAN { CED P [ Change (™ Addiion
NAME MCNIERNEY, PETER Pew 0 P NAME LEE FENSTERETOC
STREET ADDRESS 609-BROABWAY T WL T&t LAzA q STREET ADDRESS |DadE PEVA 24
omY-szP | ALBANY-MY-12204 NEL NORX. , }J“} 1o S-SR e Yok, MY jO/t9
TILE EMD ) 3 Delete TITLE PO QNER ) Change  [#’Asdiion
NAME COBURN, SCOTT NAME ROBERT TURN
STREET ADDRESS -G Z-BREABYAY O'NF RN Q(AZ’A ™ l ’9 STREET ADDAESS | QNP E P EnN AAeA
oTY-ST-IP | ALBANYCRY—2207 NN QLL.. N\l / S-ST-2P Ao YORK , N-Y. 10/ .
TTE cD ™ Deleie TTLE O change [ Asdiion
NAME GIBAS, KEN NAME
STREET ADDRESS | 699 BROADWAY STREET ADDRESS
Cry-st1-2IP LOUDONVILLE, NY 12211 GITY-ST-2IP
me GMD O delete TLE O change [ Addition
NAME FINE, ROBERT . .% \ NAME
STREET ADDRESS | Gr=EHREIAEIAAY O*“i- t PN ?“ zﬁ STREET ADDAESS
CiTY-§T-2p 1AL BAMNY-—MNY—+3207 NQ,NYOP—L] ’“i ‘q CITY-ST-2P
TTLE CFO  velcee TITE 3 change £ Addition
NAME COAD, BRIAN C NAME
STREET ADDRESS | 677 BROADWAY STREET ADORESS
GiTY-$T-ZP ALBANY, NY 12207 CITY-S$1-7iP
TITLE AS O pelete TITLE [ Change [ Addition
NAME ARCIERO-CRAIG, PATRICIA NAME
STREET ADDRESS | 677 BROADWAY STREET ADDRESS
CITY-8T-2IP ALBANY, NY 12204 CITY-ST-21P
12. ) hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signal lifave the sgme legal effect as If made under oath; that | am an officer or director

of the corporation or tne receiver or trustee empowered 1o execute this report as required by
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: MCFFRDY N LVBLER - MD,

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er 60F Florida Statutes: and that my name appears in Block 10 or Block 11 if

Yol 2D

Iy ——= e
)




