2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000006012 = _

1. Entity Name-

WESTMINSTER SECURITIES CORPORATION

Principal Flace of Business

100 WALL ST., 7TH FLOCR.
NEW YORK NY 10005

Mailing Address

100 WALL ST., 7TH FLOOR
NEW YORK NY 10005

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90015 Q09 ***158.75

I

i

|

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i 13-2697772 Not Applicable
Zp Country “p Couniry 5. Certificate of Status Cesired $8 75 Addiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] NS Name

ENSLEIN, SPENCER
1550 NE MIAMI GARDENS DR. #310
NORTH MIAMI BEACH FL 33179

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of regisiered agent and titfe f apphcable

(NOTE: Registered Ageni signatura requited when renstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

l11.

. 1 pelete e Change  [TJ Addition
NAME LUSKIND, DANIEL NAME
STREET ADDRESS | 100 PARK AVE 2B FL STREET ADDRESS | 1= w L X chatr
Lrv-st-zP - [NEW YORK NY 10017 CITY-ST-7IP WEM Yo WY (o oeX
e cc [ pelete TITLE [ Change [ Addition
NANE KRAUSS, HENRY 5 HAME ~
STREET ADCRESS {100 PARK AVE 28 FL STREFTADDRESS | y @0 Lo i bepe  Soaled B T
CITY-ST-21P NEW YORK NY 10017 CITY-51-21P [ SR i SN AN fu'7‘ ) = a-e o
THLE P 1 Delete THLE ) [ Change  [J Addilion
NAWE-=— - |O'SHEA, JOHBN P~~~ - == .- - B NANME - - S —nm = - -
STREET ADDRESS | 100 PARK AVE 28 FL STREETADDRESS | Y o= L.u AL, L & /M—b’ '3 +
GITY-ST-2IP NEW YORK NY 10017 CITY-51-2IP Aty \/onk_ ~Yy looo
TITLE [ pelete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-ZIP
e [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2IP
TILE [ Delete TINE [JChange  [_1Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

d‘:v

SIGNATURE: Q)»J

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

D'vn-)uﬂ_ L—n—' Skrndp

1hoa loy

viv-$ 8 CENVT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phong #




