2004 FOR PROFIT CORPORAT!ON -

ANNUAL REPORT

L 5"//2/4;/ 0/035 03/

DOCUMENT # F93000005031

1. Entity Name

L RCC BONAVENTURE INC.

o

. {} o
; SECPETﬂ*R‘r 0F
IVISIoN K OF LOPPO??{?TTIONS

NEW YORK, NY 10022

Principal Place of Eusaness Mailing Address
% RELATED CAPITAL COMPANY % RELATED CAPITAL COMPANY
625 MADISON AVE. ! 625 MADISON AVE.

NEW YORK, NY 10022

2. Principal Place of Business 3, Mailing chdress

R A

Suite, Apt_ #, etc. Suite, Apt. 4, etc.

MmeLD

CORPORATION SERVICE COMPANY
1201"HAYS'STREET ™™ ~~
TALLAHASSEE, FL '32301

101262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-3488814 Not Applicable
i Country Zip Country 5. Cortificate of Status Desired ~ []  $8-75 Additional
| ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B ’ Name

- -Street Address (P.O-Box Number is Not Acceptable)

City Zip Code

FL |

the obfigations of registered agent,
1

SIGNATURE

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

Signalure, lypad or printad name of registered agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!. FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7

10. ; OFFICERS AND DIRECTORS 11.

e PD 7 pelete TE ‘ﬁ'hi art &)Q St ( O Change - Pg\mmtion
NAME FRIED, J. MICHAEL NAME A

STREET ADDRESS | 625 MADISON AVE. STREET ADDRESS .
oTv-sT-20 | NEW YORK, NY 10022 CITY-5T-29 @25 MCLd f (IYI A’\/ﬂ IUU/\NW‘H S X2
TITLE v S 1 Detete IITLE [ change [ Addition
HAME HIRMES, ALAN P NAME

STREET ADDRESS | 625 MADISON AVE. STREET ADDRESS

CITY-§7-21P NEW YORK NY 10022 CITY-ST-2IP 7

THLE S O Delete TITLE [ change [ Addition
NAME WICELINSKI, TERESA NAME e
STREET ADDRESS | 625 MADISCON AVE. STREET ADDRESS

CITY-ST-7IP NEW YORK, NY 10022 eir-sT-21p o

L1 S {7} Deleis T o = e e -2 [] Chanige —— 3] Additicn |-
NAME HOPPS, GLENN NAME

STREET ADDRESS | 625 MADISON AVE. STREET ADDRESS

CITY-ST-2P NEW YORK, NY CITY-ST-2P - 7

TITLE D . 1 petete TITLE [J ¢change [ Addition
NAME ROSS, STEPHEN M NAME

STREET ADDRESS | B25 MADISON AVE. STREET ADDRESS

CITY-3T-2IP NEW YORK NY 10022 i . CITY-ST-2IP .
TME = O Delete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY - 5T-2IP v OTY-ST- 2P

12, | hereby certity that the information supplied with this filin

changed, or on an atiach

SIGNATURE:

J 7

does not qualify for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal el

of the corporation or ihe recgiver or trusiee empowered to execule this report as required by Chapter 67, Florida Statutes: and that my name appears in Block 10 or Block 11 if
nt with an addréss, with all other like empowered,

mésa l/J\ww»sm 56*(/,

fect as it made under oath; that | am an officer or director

212 Y2r533)

Hafoy

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\\a

Data T

Daytime Phone #




