2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S30241

1. Entity Name

VESTRUST SECURITIES INC.

Principal Place of Business

801 BRICKELL AVE
7TH FLODOR
MIAMI FL 33131

Mailing Addrass

801 BRICKELL AVE
~7TH FLOOR
MEAMI FL 33131

2. Principal Place of Business.

3. Mailing Address

I

F LED
Mar 25,

Secretary o@@th

4 6507

JIL

I

|

Suite, Apt 4, &tc. Suite. Apt # elc 1st MOORE CR2E034 (10/04)
City & State _ - City & State i 4. FEI Number . Applied For
65-0248373 Not Applicable
e Country ap Country 5. Certificate of Stats Desired O 38‘75 A:ddiﬁ-onal
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Namo and Address of Now Registered Agent
S : 1 Name
?%BIPSAR\}?;.IQTNREE?V,CE COMPANY Street Address (P.C. Box Numier is Not Acceptable) N
TALLAHASSEE FL 32301-2525 —
City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, In the Slate of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrature, iypod or pnnt;d ‘nama c?ragnstm'ad agent ang tile d applcahle

MNOTE Rogistered Agent signatura raquired whan rerstatngl

" FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. ] Added ta Fees

10. OFFIZERS AND DIRECTORS . u ADDmONS[CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TILL DP [ Delete 13 - [Jchange ] Addition
NAME GADALA-MARIA, JACOBO A. HAME (3 !_E,IE:{- {]ﬁﬁfqgﬁgggg? 150, 00

SIAFFT ADDRESS | 200 S BISCAYNE BLVD 2400 CIRTE T ADERESS Haseadinal bz ek

CITY-ST-21p MIAMI FL _ CITY-51. 70

THLE DT - ) 7 Dpelete Hiik O change [ Addition
NAME PITA PITA, CARLOS HAME

LIREET ADDRESS | 200 S BISCAYNE BLVD # 2400 [ STREETADDRESS

cry. S1-IP MIAMI FL oITy-s1- 2P

THLE DS [ pelete i [Cohange [ Addition
NAML ARGUMEDO, GUILLERMO NAME

SIREETADDRESS | 200 S BISCAYNE BLVD 2400 SIREE T ANDRESS

CIiy ST-21p MIAMI FL CITY-S1- 2P

Le 3 Delete i [ change [ Addition
NANE HAME

SIRFET ADDRESS STREET ADDRESS

Ciry - 51-7Ip oH Y- 5T- 4P

g ) O Deicte s O] Change [ Addition’
HAME NANE

S1REET ADDRESS SHRLET ADNRESS

CifY. 51 2P Y St AP

e ) Cloeete [ s Dl change ] Addition
NAME HAME

CYBEET ADDRESS SIRHT ADDRESS

cry §T-2IP a clir-S1-2p

12. | hereby certify that the information sup{allea £t this fihg coes nxt ayalify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is Fu an

accurity al

that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustes fmpgwelgd to execyteihfy report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an anach%ad it ay other lik wered,
SIGNATURE: ,

3’/ /ag &m) Rl0-3717

| TYPEC-OR

OFFICER OR DIRECTOR

] Dard Daylme Phone



