2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P06396

1. Entity Name

METLIFE SECURITIES, INC.

Principal Placs of Business Mailing A

ONE METLIFE PLAZA
27-01 QUEENS PLAZAN
LONG ISLAND CITY, NY 11101 US

ddress

ONE METLIFE PLAZA
27-07 QUEENS PLAZAN
LONG ISLAND CITY, NY 11101 US

2. Principal Place of Businass 3. Mailing

Address

Suite, Apt. 4, atc.

Suite, Apt. #, etc.

04-26-2004 90477 010 ***150.00

vIVUJIOh §

AN AR

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applisd For
13-3175978 Not Applicable
- E —
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

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 familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00 <
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD K7 oelete TITLE P Cichange X Addition
NAME MCCONNELL, THOMAS W NAME Markham, Craig W.

STREET ADURESS | 501 BOYLSTON ST STREETADDRESS | 7000 Market Street

onv-5T-77 | BOSTON, MA 02116 CIrY-S7-2P St: Louis; MO 63101

TILE CFQ O Delete TILE [J Change [ Addition
NAME HIPWORTH, PAUL D NAME

STREETADDRESS | 485 E US HWY 1 SOUTH, FOURTH FLOR STREET ADDRESS

CITY-SE-2P ISELIN, NJ 08830 CITY-$1-2IF

TITLE vD 1 Delete TITLE [3 Change [ Addilion
NAME WILK, JEFFREY A NAME

STREET ADDRESS | 485 E US HWY S STREET ADDRESS

CITY-5T-2IP ISELIN, NJ 08830 CITY-S1-21P

TMLE T O Detete TIMLE [ Change [ Addition
NAME WILLIAMSON, ANTHONY J NAME

STREETADDAESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N STREET ADDRESS

CITY-57-21P LONG ISLAND CITY, NY 11101 CITY-5T-21P .

TITLE S O oetete e [J Change T Addition
NAME SAUL, MYRA L NAME

STREETADDRESS | ONE MADISON AVE STREET ADDRESS

CITY-8T-21P NEW YORK, NY 10010 CITY-S1-21P

TITLE AT T pelete TITLE [ Change [ Addition
NAME BRASH, STEVEN J NAME

STREETADDRESS | ONE METLIFE PLZ, 27-01 QUEENS PLAZA N STREET AGDRESS

CITy-5T-2IP LONG ISLAND CITY, NY 11101 CITY-$1-2IP

L

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infermaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under aath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attaghrpent with an address, with all other like empowered.
SIGNATURE: Qﬁ_ W

Steven J. Brash, Assistant Treasurer,d /\b /04, 212-578-4832

" SIGNATURE AM@ED OR PRINTEL} NAME OF SIGNING OFFICER OR DIREGCTOR

Date

Daytme Phene #




