2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000078488

1. Entity Name

RN CAPITAL PARTNERS, INC.

FILED

Jul 06, 2004 8:00 am

Secretary of State

07-06-2004 90115 023 ***150.00

Principal Place of Business Mailing Address
5030 CHAMPION BLVD, SUITE #6-237 5030 CHAMPION BLVD, SUITE #6-237 SIS EUT
BOCA RATON, FL 33496 BOCA RATON, FL 33496 : ’
S s DR DR
Suite, Apt_#, elc. Suite, Apl. £, elc. 06302004 Chg-P CR2E034 (10/03)
City & 5iate City & State 4. FEl Number Applied For
65-1029800 Nat Applicable
“ Country Zp Country 5. Cerificate of Status Desired O g:; gfq l‘:?:dm'
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
. ‘\\ Name
COHEN MARTIN e S S -
3209 CUNT MOORE RD #207 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33496 -
City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office of registered agent. o both. in the State of Flosida. | am familiar with, and accept

the obligations of registered agenL.

T
SIGNATURE

MNOTE:

mwummdwmm“‘w.

. FILE NO‘WIII FEE 1S $150.00 <
Due by September 8;2004

9. Election Campaign Financing
Teust Fund Contribastion.

Agent: pescpw wat DATE
$5.00 mayBe | Inaccordance with s. 607 193(2)(b), FS, the
Added to Foes corporation did not receive the prior notlce

10. ,l OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TmE P , T pelete TIE OJctange  [J Addition
NN COHEN; MARTIN NAME .

STREET ADDRESS | 3209 CLINT MOORE RD. # 207 STREET ADORESS

Qiv-s-2¢ | BOCA RATON, FL 33496 CITY-57-2P

THE AS ‘ 3 pesete Tme O cChange [ Addition
KA SCHNEIDER, IRWIN HNAME

STREET ADORESS | 19910 SAWGRASS COURT, UNIT 5602 STREET ADDRESS

CY-ST-2P BOCA RATON, FL 33434 CY-ST-2P

e O petete e Ochange [ Addition
MANE MNAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2P CHY-ST-2P
1 R T T T T M nekeie TIME - Tt oo Tm o TT v e = =t [Jchange” ~ [ Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2¢

TNE [ Detsse THE Ochange [ Adeftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CaTY-5T-2P

THE [ Detere TME [ Cmnge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-aP CiY-st-ar

12. | heseby certily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurthet certify that the information

indicated on this report or suppfe
of the corporation or. the recene
changed, or on an attach

SIGNATURE:

entat repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
payered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10.or Block 111
th all ather like empowered.

M ART ) Obt(ﬁd Res

b-30-04 S&l-24(473




