. FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNgmllA ENT # F98000005805 04-22-2005 90303 005 ***150.00
PAN-AMERICAN FINANCIAL SECURITIES SALES
COMPANY
Principal Place of Business Mailing Address .
601 POYDRAS ST, SUITE 2600 601 POYDRAS ST, SUITE 2600 50042448
NEW ORLEANS, LA 70130 US NEW ORLEANS, LA 70130 US : 42 4 44
e s D AR
Suite, Apl. 4, etc. Suite, Apl. #. elc. 04182005 Chg-P CR2E034 (10/03) '
City & State City & State 4, FEI Number Applied For
72-1009902 Not Applicable
Zp Country Zp Couniry 5, Cerlificate of Status Desired O ?eil;esq Sﬁlsdci’tiona!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above narned entity subrnits 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 obligaticns of registered agent.

SIGNATURE

Signature, lypad o printea nama of reqisterad agent and litle it applicabls {NOTE: Reguslered Agent signature requirad when renstatng} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TITLE [ Change  [J Addition
NAME SCHORR, RACHAEL NAME
STAEET ADORESS | 01 POYDRAS STREET, #2600 STREET ADDRESS
CITY-ST-2IP NEW ORLEANS, LA 70130 GITY-ST-2IP
e VPS 4 Delets e vP/CCO X Change [ Addition
HAME TOOLE, PATRICK C NAME Passauer, Louis C.
STREET ADCRESS | 601 POYDRAS STREET, #2600 smeeta00Ress | 60 1Poydras Street, #2600
cmy-sT-2P | NEW ORLEANS, LA 70130 ¢y -s1-2i0 New Orlieans, LA 70130
TILE T O Dalete TITLE [ Cchange [ Addilion
NAME LEGNON, EDWIN NAME
STREET ADDRESS | 601 POYDRAS STREET, #2600 STREET ADDRESS
CITY-ST-2IP NEW ORLEANS, LA 70130 GITY-S7-21P
me D [ elete TmE D [dchange  [¥] Adcition
NAME STEEN, WILLIAM T NAME Schorr, Rachael
STREET ADDRESS | 601 POYDRAS STREET, #2600 EIFEE:D?:ESS 601 Povdras Street #2600
ar-szp | NEW ORLEANS, LA 70130 -51-2 New Orleans, LA 70130
TITLE D [ Delets e D Change [ Addition
NAME STRAUB, PHILIP J NAME Le?non ,» Edwin
STAEET ADDAESS | 601 POYDRAS STREET, #2600 sweeraooess | 6071 Poydras Street, #2600
CiTY-31-71P NEW ORLEANS, LA 70130 CITY-51-21P New Orleans, LA 70130
TINe O elete TILE [ Change ] Adition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an oflicer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smNATUREM%Louis C. Passauer 4/19/2005 (504)566-3865

}IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




