FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

UAL REPORT
= Secretary of State

DOCUMENT # P0O0000078488
1. Entity Name 01-10-2005 90027 022 ***158.75
RN CAPITAL PARTNERS, INC.
Principat Place of Business Mailing Address
5030 CHAMPION BLVD, SUITE #6-237 5030 CHAMPION BLVD, SUITE #6-237 ' 40000279
BOCA RATON, FL 33496 BOCA RATON, FL 33496
IR A
2. Principal Place of Business 3. Mailing Address ! f il _
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1029800 Not Applicable
ap Country z Country §. Cerlificate of Stawus Desied ?g 'F’lfq Additional
6. Name and A of € Raglstered Agent 7. Name and Addresa of New Registered Agent
Name N
COHEN, MARTIN i
3209 CLINT MOORE RD #207 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL I Zip Code

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

SIGNATURE - 3
typediar pr of regy agen &nd W § spphcate. {NCTE: Regretored Agert sgnatue requirad whia rengiaing} LOTBATE LT e PR
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2003 Fee will be $530.00 Trust Fund Contribution. O  AcsedtoFess
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Detete ME ' [Jchange  [J Addition
HAME GCOHEN, MARTIN WA
STREET ADORESS | 3209 CLINT MOORE RD. # 207 LN STREET ADDRESS
CiTy-ST-2P BOCA RATON, FL 33498 CITY-ST-2P
e THA3~ : o Deere TME [ crange [ Addition
NAME +ESHNEIDERARWAN— NAME
STREET ADORESS [-48S945-BAWGTRABSS-COURT-UNIT-5602— STREET ADDRESS
OW-ST-2F | -BOCARATON, FL33431— CTY-ST- 2P
e O Detere TME Cchange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-$T-29 .. - - e oY-51-2P - ’ :
THLE ] betere TINE Cichange O Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
oiRY-S1-7P CITY-ST-ZP
TILE ] pesete TME [Jotarge [ Addtion
HAME NAME
STREET ADIMIESS STREET ADDRESS
CITY-5T-2P Cry-S1-29
TME O petete TILE OcCtange [ Addtion
RAME NAME
STREET ADDAESS STREET ADDAESS
LriY-§T-2P CITY-ST- 2P

12. | hereby cettify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certlly that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee a red (o execute this reponas tequired by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach itk d ith all other like empowered

SIGNATURE:

(mmzm\] Q::HEM\ ~05- os‘ Col-a4-4712

Wmmmmmzammmm Deytime Phone #

A



