:‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # F98000000958 '

1. Entity mes; Pt

FLEET §ECURITIES, INC.

Mailing Address

26 BROADWAY
14TH FLOOR
NEW YORK NY 10004

Principal Place of Business

26 BROADWAY
14TH FLOOR
NEW YORK NY 10004

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90004 035 ***150.00

I

i

il

I

2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
' 13-2967453 - Not Applicable
Zip Country Zip ouniry 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

g o i

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am famifiar with, and accept

Signature, lyped or printed aame of registered agant and fitia if applicable.

(NOTE: Registered Agenl sigrature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE c [ Delete e [J Change [ Additien
NAME QUICK, LESLIE C NI NAME
STREET ADDRESS | 26 BROADWAY STREET ADDRESS
CITY-$T- 2P NEW YORK NY CITY-ST-21P
WILE P 3 Delete TTLE [0 Change  [3 Addition
NAME BAHNKEN, JOHN NAME
STREET ADDRESS |26 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YCORK NY CITY-S1-21P
me D ) £ Deiste. TILE . . {1 Change [ Addtition
NAME MOYNIH@N, BRIAN T NAME -
STREET ADDRESS | 26 BROADWAY STAEET ADRESS
ITY-ST-2iP NEW YORK NY CITY-ST- 2P
TILE [ Detete TIE . [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE . O Celete ME [3Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2P CTY-ST-ZP
TILE . [ oelete T [ change [ Addition
NAME NAME
STREET ADDRESS N ] N - STREET ADDRESS
gmv-st-zP - - . - : - CCY-ST-P -

changed, or on an atiachment with an address, with all other like empowerad,

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 the corporation or the receiver or truslee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SlGNATURE Charleg Siegel .cef_}:\

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

212 747-1452 2 16 10

Data Daylime Fhohe




