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ired of Brokers and Dealers Pursuant to Section 17 of the

REPORT FOR THE PERIOD BEGINNING o) foifoy AND ENDING 12/'/ 31/ 04
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A. REGISTRANT IDENTIFICATION

NAME OF BROKER-DEALER: Kef [in Caph’"o\( GSro Jp, L OFFICIAL USE ONLY

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

55 &Jh\ FLQUC(OR &ree:}' gur& [2715

(No. and Street)

Los A/\Qre,LC’LS C_A - Goo7|

(City) (State) (Zip Code)

NAME AND TELEPHONE NUMBER OF PERSON TO CONTACT IN REGARD TO THIS REPORT

(Area Code ~ Telephone Number)

B. ACCOUNTANT IDENTIFICATION

INDEPENDENT PUBLIC ACCOUNTANT whose opinion is contained in this Report*

Rose, Snyder ¢ Jacobs

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

15| Ventera Rlud.. S?zrke ‘HD Zncino " CA Qi3

{Address) (City) (State) Lt ~ (Zip Code)

CHECK o;;: PR@CF @SE@
Certified Public Accountant \/ APR 1 1 2005

O Public Accountant

HUMSO
O Accountant not resident in United States or any of its p@NAM@;AILY

FOR OFFICIAL USE ONLY

*Claims for exemption from the requirement that the annual report be covered by the opinion of an independent public accountant
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)

Potential persons who are to respond to the collection of
information contained in this form are not r uired to respond
SEC 1410 (06-02) uniess the form displays a currently valid OMB control number.
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OATH OR AFFIRMATION ‘
LU; l “QG\ g ‘\ (o] \1 ld , swear (or affirm) that, to the best of

my knowledge and belief the accompanymg financial statement and supporting schedules pertaining to the firm of
eclin cLanL‘al Groop, LLL . as
of Deceanh P c_ 2/ ' ,200 ‘;/ . are true and correct. I further swear (or affirm) that
neither the company nor any partner, proprietor, principal officer or director has any proprietary interest in any account
classified solely as that of a customer, except as follows:

|

Signature

Nar\qqm 0 Par-{'ne r

Title

P(éaS( See Ou'\-”\fachzﬁ ~:.Tt2va/1t 'GV" Nohw“z-@%?e»«\

Notary Public

'gis report ** contains (check all applicable boxes):

(a) Facing Page.

(b) Statement of Financial Condition.

(c) Statement of Income (Loss).

(d) Statement of Changes in Financial Condition.

(e) Statement of Changes in Stockholders’ Equity or Partners’ or Sole Proprietors’ Capital.

(f) Statement of Changes in Liabilities Subordinated to Claims of Creditors.

(g) Computation of Net Capital.

(h) Computation for Determination of Reserve Requirements Pursuant to Rule 15¢3-3.

(i) Information Relating to the Possession or Control Requirements Under Rule 15¢3-3.

() A Reconciliation, including appropriate explanation of the Computation of Net Capital Under Rule 15¢3-3 and the
Computation for Determination of the Reserve Requirements Under Exhibit A of Rule 15¢3-3.

(k) A Reconciliation between the audited and unaudlted Statements of Financial Condmon with respect to methods of
consolidation.

(1) An Oath or Affirmation.

(m) A copy of the SIPC Supplemental Report.

(n) Areportdescribing any material inadequacies found to exist or found to have existed since the date of the previous audit.

000 0O OoRpOOOoood

**For conditions of confidential trearment of certain portions of this filing, see section 240.17a-5(e)(3).
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State of California
SS.
County of LOS A-V\gp,p‘gg }

Subscribed and sworn to (or affirmed) before me on this 2.2 _day of March ,20_0%, by

\/\) \ l { LA W K . Do u ( £ _, personally known to me or proved to me on the basis

(Signer) J

of satisfactory evidence to be the person(sj who appeared before me.

S RUBEN AVITIA {

St ®2  Comm. #1365880 M
ELASR! |OTARY PUBLIC- CALIFORNIA 32 P

/ Los Angeles County -

/7Y My Comm. Expires Aug. 13,2006 ‘¢

NOTARY'S SIGNATURE \

— ) PTIONAL INFORMATION

The information below is optional. However, it may prove valuable and could prevent fraudulent attachment of this
form to an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENT
O] INDIVIDUAL y ’ CO f—
(X CORPORATE OFFICER TITLE O E Oﬁ)OCU
Mow\aa:w .&VJFMA ___;%__ﬁ@
rEs NUMBER OF PAGES
[J PARTNER(S)
] ATTORNEY-IN-FACT
[J TRUSTEE(S)
[ GUARDIAN/CONSERVATOR
(] SUBSCRIBING WITNESS
O oTHER:
g
RIGHT THUMBPRINT ‘E
ABSENT SIGNER (PRINCIPAL) IS REPRESENTING: OF 5
NAME OF PERSON(S) OR Y(IES) SIGNER f—_
Koilin K’/)/);BX Guovp, LLC s
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ROSE, SNYDER & JACOBS

B A CORPORATION OF CERTIFIED PUBLIC ACCOUNTANTS

March 17, 2005

NASD

c/o Rachel Posner

Los Angeles District Office

300 South Grand Avenue, Suite 1600
Los Angeles, CA 90071

Dear Madam:

RE: Kerlin Capital Group, LLC

We are the auditors for Kerlin Capital Group, LLC, and we performed their 2004 annual
audit.

This letter is to confirm that the company does not hold customer funds, and therefore,
Information Relating to Possession or Control Requirements is not applicable.

Should you have any questions, please do not hesitate to contact us.
Very truly yours,

Boe. Sngpole - Lok

Rose, Snyder & Jacobs
A Corporation of Certified Public Accountants

15821 VENTURA BOULEVARD, SUITE 490, ENCINO, CALIFORNIA 91436
PHONE: (818) 461-0600 » FAx: (B18) 461-0610



