2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # F97000006012

1. Entity Nama

~

WESTMINSTER SECURITIES CO‘RPORATION

Secretary of State

(03-23-2005 90038 015 ***150.00

Principal Place of Business

100

NEW YORK NY 10005

Maifing Address

WALL ST., 7TH FLOOR
NEW YORK NY 10005

100 WALL ST., 7TH FLOOR

TIVUIUUIUVY

2. Principal Place of Business

3. Mailing Address

|

I

il

0

Suite, Apt, #, etc,

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE) Number Applied For
13-2697772 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - Name i —— - P _— — N - | —

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

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

City

Zip Code

FL

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

Sgnalura, typed o ponted name ol 1egrstered agent 2nd title f appicable

{NOTE Ragistered Agani signalue requied when remnsiatng)

GREE

FILE.NOW!!! FEE/15;$150.00
_*After May'1, 2005 Fee Will Be $550.
e Check Payable to Florida'Departiment

8. Election Campatgn Financing
Trust Fund Contribution. ("]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TinLE cc [ Delete TITLE O Change  [] Addition
NAME LUSKIND, DANIEL NAME
STREET ADDRESS | 100 WALL STREET STREET ADDRESS
CiTY-ST-2P NEW YORK NY 10005 CITY-ST-2IP
TITLE cc meme TLE 3 change [ Addition
NAME KRALUSS, HENRY $ NAME
STREET ADDRESS | 100 WALL STREET STREET ADDRESS
CIfY-SI-21P NEW YORK NY 10005 CITY-ST-2IP
TLE P [ petete e [ change [ Aadition
NAME |Q'SHEA, JOHN P NAME
“SIRELT ADDRESS | 100 WALLSTREET—— = R ST T ADDRESS | B = i see o
CiTY-ST-7p NEW YORK NY 10005 CITY-ST-2P
TITLE O oelete e ] Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NANME NAME '
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CrY-ST-2P
TIILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-sT-7P

12. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi), Flarida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DMaigL Lusxiadd

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR IRECTOR

SlGNATURE:// N

changed, of on an aftachment with an address, with all other like empowered.

AN O/

Celpir mubr’

3(“&-(»;(

Date Dayima Phone #




