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A. REGISTRANT IDENTIFICATION

NAME OF BROKER-DEALER: OFFICIAL USE ONLY

ADDRESS OF PRINCIPAL PLACE OF BUSINESS: (Do not use P.O. Box No.) FIRM 1.D. NO.

20/ & Kewned Y Luh

(No. and Street)

7 Am OA £ 33602
(Cily) (Slulc) (Zip Cude)
NAME AND TELEPHONENUMBER OF PERSON TQ CONTACT IN REGARD TO THIS REPORT
Heial €. Dot . CLO £/3- 222800 xI26

(Area Code — Telephone Number)

B. ACCOUNTANT IDENTIFICATION

INDEPENDENT PUBLIC ACCOUNTANT whose opinion is contained in this Report™®

ﬂlCHAﬂl) :L/A TCHER, CPA. IOQIDA GUHJA ffomFANY,/D.A-

Li
(Name ~ if individual, state last, first, middle name)

1106 Nogit Frawer Ir. Tampon FL 330 02

(Address) (City) (State) (Zip Code)

CHECK ONE:

Certified Public Accountant
[0 Public Accountant

[0 Accountant not resident in United States or any of ils possessions.

FOR OFFICIAL USE ONLY

*Claims for exemption from the requirement that the annual report be covered by the opinion of an independent public accoun tant
must be supported by a statement of facts and circumstances relied on as the basis for the exemption. See Section 240.17a-5(e)(2)
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