FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V40524 D 04-19-2004 90368 032 ***150.00

1. Entity Name

LM CAPITAL SECURITIES, INC.

Principal Place of Business Mailing Address
1200 N. FEDERAL HWY 2918 BANYAN BLVD CIRCUS N.W.
SUITE 312 BOCA RATON, FL 33431 US

BOCA RATON, FL 33432  US

P preerewameamemmmal || |11 TN

Suite, Apt. #, etc. Suite, Apt. #, elc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 13-3675739 Not Applicable
ip Sountry Zip Country 5. Coertificate of Status Desired a $8.75 Additional
— - - R . o ~ ! Fee Required
6. Name and Address of Current Registered Agenl ) 7. Name and Address of New Registered Agent

Name

CORLEY, LESLIEM

2918 BANYAN BLVD. CIRCLE N.W. Street Address (P.O. Box hNumber is Not Acceptable)
BOCA RATON, FL 33431

City . FL | Zip Code

8. Tha above named entity submils this stalement for the purpose of, changing its registered offica or registarad agent, or both, in Lhe State of Florida. t am familiar with, and accept
the obhgallons of reg istered agent.

Lowad A s

SIGNATURE oo L - - : :
Ly s Sigrature, ivped o printed name of registered agent and title il apphcable, (NQTE: Registerec Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O addedto Fees
10 - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O velete TITLE [ Change [ Addition
NAME CORLEY, LESLIEM NAME
STREET ADDRESS | 2318 BANYAN BLVD., CIRCLE N.W. STREET ADDRESS
CIy-51-2IP BOCA RATON, FL 33434 CITY-8T-ZP .
e DVP O Delete TITLE ' O change [ Addition
NAME CORLEY, RICARDO NAME
STREET ADDRESS | 11156 SANDPOINT TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-21P
e o P Dok gome | ) [ Crange ] Addiion
NAME CORLEY, LESLIEM ' T T e et
STREETADDRESS | 2918 BANYAN BLVD., CIRCLE N.W. STREET ADDAESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-7IP
TLE [T pelete TITLE [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delele TTLE [ CGhange 3 Addition
NAME NAME
STREET ADDRESS ST STREET ADORESS .
CITY-51-2IP ) R ) B I : . - - -
mE Lo Tt ' [ Deeie ™ . TITLE oo [Dchange [ Addition
| maME ST NAME
"SIEETADBRESS | 77 T T . :* STREETADGRESS | - - - . . O - .
P A R ] A AT : A emvstae L [T e -

12. | hereby certity that the information supplied with this 1|I|n§ dees net qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that tha informaticn

rindicated on this report or supplemental repos o and gagurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empow ed tg'Byecute this rpport requn’ed by Chap r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant witgpn agl gl g likp empoyrerad.
b e A 4, 204 (s)961-g410
SIGNATURE: /Y tEH /{4 e devi Pf'*

{_.~SiaNaTyRE AND TYPED OR FRINTED NAME 0¢IGMIMG OFFICER OR DIRECTQR Date Daytime Frone #

/




