. R

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # F98000005805
PAN-AMERICAN FINANGIAL SECURITIES SALES
COMPANY

Principal Place of Business

607 POYDRAS ST, SUITE 2600
NEW ORLEANS, LA 70130 US

Mailing Address

601 POYDRAS ST, SUITE 2600
NEW ORLEANS, LA 70130 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2004 8:00 am
Secretary of State

05-21-2004 90004 033 ***]150.00

54055118

AR RN R EAV

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

05112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
72-1009902 Not Applicable
zp Country ap Country 5, Certificate of Status Desired O $8.75 Additicnal
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL Zip Code

SIGNATURE

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 famifiar with, and accept
the ohligations of registered agent.

Signatu_re‘ typed or printedd name of reqistered agant and title if applicable.

[NOTE: Registered Agen! signaturs required when renstating} DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2){b), F.S.. the

Due b'y September 8, 2004 Trust Fund Contributicn. Added to Fees corporation did not receive the prior notics.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TiTE P “ﬁ@emg TITLE £ O changs  [Bypadition
NAME LORIO, RENE NAME Radhael Schore
STREET ALDRESS | 601 POYDRAS STREET, SUITE 1200 smeer ooress |0 | Po udras et ’ &2 o0
ory-sT-20 | NEW ORLEANS, LA 70130 CITY-SF-2P Neaus cteoins | Lowisiang g{s]G]a!
TITEE VP & etete TNE MYE ) Wchnge [ Addition
NAE TODE, PATRICK NAME 'R::Cndc_ C. Toole.
STREET ADDRESS | 601 POYDRAS ST. STREET ADDRESS | Lo\ ’poldd.rqs Shreek ) H2L00
oTY-S2P | NEW ORLEANS, LA 70130 ) ov-stze | Newd Orbeans |, Loutsiana 70RO
TILE T Kpuele TITLE ¥ . ! (7] Change 4ition
NAME STRAUB, PHILIP J NAME EAwinm ™o,
STREET ADDAESS | 601 POYDRAS ST. STREET ADDRESS { { ey | “ Vo s Sireet, #2100
GrY-s-2F | NEW ORLEANS, LA 70130 o | e O learns Lodlsiorna TORD
T s O3 Delee T D, ' R change (1) Adattion
NANE STEEN, WILLIAM T NAME Willlan~ T, Stee
STREET ADDRESS | 501 POYDRAS ST, SUITE 2600 streer 00REss {loDy Poydvras Street 2% FLppe..
ory-si-fP | NEW ORLEANS, LA 70130 OrY-S-ZP N @D leann= Lc:u:\ﬁio.m 0120
TITLE [ Delete TILE D ! [ Change ] Acdition
NAME NAME Philip I Stouls A
STREET ADDRESS SREETADORESS [{o@\ Foud oS Street | 2000
OIFY-S7-2P ar-stze | e Orrteans. Louislana 7020
TITE O velete TILE ! [ change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i

Z address, with all othfr like empoweared.

12. | hereby certity that the information supplied with this filing does not quality 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 if made under oath: that { am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl

SIGNATURE:

S-11-200¢  (apD)Sbb-35 U]

SIGNATURE AND TYPEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimas Phona #




