ANNUAL REPORT

~'2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # F99000005150

1. Entity Name B
WALL STREET CONCEPTS INC.

Secretary of State

Prin¢ipal Place of Business

44 WALL STREET
3RD FLOOR
NEW YGRK CITY, NY 10004

Mailing Address

607 SECOND AVE SQUTH
HOPKINS, MN 55343

DO NOT WRITE IN THIS SPACE

s RN

Mar 03, 2005 08:00 AM

02092005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
13-3977917 Not Applicahle

5. Certiicate of Status Desired ~ [] 9875 Additional

Fee Required

8. Name and Address of Cunrent Registered Agent

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

DO NOT WRITE
"IN THIS SPACE

8. The alova named entity subriis this statement for the purposs of changing its feglistered office or ragistered agant, or both, in the Siate of Florida, | am familiar with, and acoept

the obligations of registered agent,

SIGNATURE

Signatura. typed er printed name of registerad agent and We if applicable.

TNOTE: Aeglsiared Agant ignature required whon rainstating)

DATE

=

FILE NOWI!! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

8. Eloction Campalgn Financing

$5.00 May Ba
I _.. Added to Faes 5

13/04, 050001 7-017 150,00

10. — OFFICERS AND DIRECTORS ]

L p T '

NAME SCOTT, WILLIAM E

STREET ADORESS | 90 BROAL STREET, 15TH FLOOR

orv-srzp | NEW YORK CITY, NY 10004 A I - -

TITLE v T T - %H*i;tmﬂmggsnsg&
HAME WOLK, ARTHUR

STREET ADDRESS | 80 BROAD STREET, 15TH FEOOR

LIy -s1-7P NEW YORK CITY, NY 10004 e oo

o s T e

HAME GROSS, LAWRENCE A o s

STREET ADORESS | 880 E. SWEDESFORD ROAD

oIv-sIP | WAYNE, PA 10087 — -DO NOT WRITE
THLE CON o e

NAME THORSEN, MARCZ N jﬂ TH[S SPACE
STREET ADDRESS | 601 SECOND AVE SOUTH

GITY-ST.2IP HOPKINS, MM 55343

TiLE D ' o - o

HAME RUANE, MICHAEL J

STREETADDAESS | B0 E. SWEDESFORD ROAD T e - -

CITY-57-21P WAYNE, PA 19087

e o - : -

NAME

STREET ADORESS

CITY-S7-2P

12. | hereby certily that the information Suppliad with this fing does not quaiily foF the exemption stated n Sactlon 118.67(3)}, Florida Statutes. | furthar certity that the information
Y

indicated on this report or supplémental repert is true and accurate and that my signaturs shall have the same legal e

ect as if made under cath; that 1 am an officer or directar

of the corporation or the recsiver or trustes empowered 10 exacite this report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 10 or Block 11 if

changed, or on an-attiachment with an address, with all other like empowered.

SIGNATURE:

SIGHATUHEANE T\'PED 0h FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

a?/fy/a>’

Daytima Phang ¢




