FILED

3 - -
2004 FOR PROFIT CORPORATION Apr 21.2004 8:00 am
ANNUAL REPORT ? $
ecretary of State
DOCUMENT # P40725
1. Entity Name 04-21-2004 90029 006 ***150.00
RCMP, INC.
Principal Place of Business Mailing Address
625 MADISON AVENUE 625 MADISON AVENUE
LEGAL DEPARTMENT LEGAL DEPARTMENT 9 4 0 5 8 0 45
NEW YORK, NY 10022 NEW YORK, NY 10022
A s R EAUAR AR A T
Suite, Apt. #, efc. Suite, Apt. #, etc. 1 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-3627391 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired [ ?&;’i"}fﬂ“‘m'
6, Name and Address of Current Registered Agém 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of rogisterad agent and titla if applicable. (NOTE: Registared Agent signatura required when reinsiating) DATE
9. Elaction Campaign Financing $5.00 may B
FILE NOWI! FEE IS 00 Y Be
After May 1, 2(1,04 Fee wlfl1l?3 $550.00 Trust Fund Contribution. O  Addadto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE O cChange [ Addition
NAME ROSS, STEPHEN M NAME
STREET ADDRESS | 625 MADISON AVE. STREET ADDRESS
CITY-$7-2IP NEW YORK, NY 10022 CITY-ST-21P
TITLE vPS 1 Delete mE O Change [ Addition
NAME MCGUIRE, SUSAN NAME
STREET ADDRESS | 625 MADISON AVE. STAEET ADDRESS
CITY-5T-2IP NEW YORK, NY 10022 CITY-8T-2IP
TLE AVP [ Delete TITLE [ Change [ Adeition
NAME ANGELQO, GENE NAME
STREET ADDRESS | 625 MADISON AVE. STREET ADDRESS
CITY-57-2P NEW YORK, NY 10022 CHTY-ST-2P
TITLE AVP 3 Delete TITLE [ change [ Addition
NAME BERNSTEIN, DENISE NAME
STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS
CITY-ST-7P NEW YORK, NY 10022 CITY-ST-2IP
TLE VP O Detete e O change  [J Addition
NAME BLAU, JEFF T NAME
STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS
CITY-5T-7IP NEW YORK, NY 10022 CITY-5T-21P
TITLE EVP O Delete TILE = a(\f :I WSK\_[ W Change  [] Addition
NAME BROSKY, STUART J NAME Ey .
STREET ADDRESS | 625 MADISON AVE STREET ADDRESS [0S MocliSon Aeniue
OTY-sT-2P | NEW YORK, NY 10022 anv-st-20 i\ MNor NN 0L L

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119<07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachment with an addrass, with all other like empowered.

SIGNATURE;

Sugnl Wbt St tfofy  eo os 20

R PRINTED 1‘"{ OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

V




