FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mEAENT # P1 0825 01-18-2005 90033 038 ***150.00
MCLAUGHLIN, PIVEN, VOGEL SECURITIES, INC.
Principal Place of Business Mailing Address
30 WALL STREET 30 WALL STREET
NEW YORK, NY 10005 NEW YORK, NY 10005 4 0 U 0 l G 4 0
e i N RAMATIOER LD AR
AL Gl Sheee G Coall Street
S“E‘%Aﬂ';\“ : 25 S“"el' AS"" Iy ;efc l 01062005  Chg-P CR2E034 (10/03)
City & State . City & State * 4. FEI Number Appliad For
ew Jork, MY oo York, NY 13-2887111 Not Aeplicaiie
Ztipo o o5 Cot:fr)é A Z(‘Fb o) g Cmawg A 5, Cerlificale of Stalus Desired O ?i‘:g‘ lﬁg:ici’tional
= 6. Name and Address of Current Héglstered Agent 7. Name and Address of New Registered Agent =
Name
NATIONSCORP. REGISTERED AGENTS, INC.
526 E. PARK AVENUE Streat Address {(P.O. Box Mumber is Not Acceplable}
TALLAHASSEE, FL 32301 -
City - . FL l Zip Cade

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

the obligations of registered agent. -
' I8 o Ut . elos

SIGNATURE
. Signatura, Yped of panted name of registered agent and Ute it spplicable. {NOTE: Regisierec Agont signatura required when reinstatingy DATE
" FILE NOWII FEE I$ $150.00 - 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS .. . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEQ 1 Delete TTLE [ Change  [] Addition
NAME MCLAUGHLIN, JAMES C NAME
STREET ADDRESS | 1325 AIR MOTIVE WAY - SUITE 175 STREET ADDRESS
CITY-S7-0P REMP, MV 89502 CITY-8T-2IP
TME P ) [ oelete TILE [JChange [ Addition
NAME VOGEL, ALLAN M NAME
STREET ADDRESS | 3 LIBERTY BELL COURT STREET ADDRESS
CITY-ST-2P EAST BRUNSWICK, NJ 08816 CITY-ST-21P
SmE T ) e e - i O cetie Tme - T ) - T T [Othange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME L delete TTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-ST-2P
TIELE - O Detete TMLE - O cChange [ Addition
NAME .. . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P - : LCIFY-ST-21P
HTLE i R . [ Delete TITLE ] Change [ Addition
NAME : _ NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as i made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowaered 10 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 with an address, with all othW SmpoOw .
SIGNATURE: e % /&/M .! olos AL E-0Tv0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone ¥




