2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2004 8:00 am

DOCUMENT # P03000049052 ecretary of State
1. Entity Name 13 -
RISK CAPITAL FUTURES & OPTIONS, INC. 04-13-2004 90025 O17 13873
Principal Place of Business Mailing Address
1592 SHORELINE WAY 1592 SHORELINE WAY UeoJd94
HOLLYWOOD, FL 33019 HOLEYWOOD, FL 33019 44 0J
s O R A
Suite. Apt. #. etc. Suite, Apt. #. etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3756834 Not Applicable
Zip Country Zip Counury 5. Certificale of Status Desired ﬁ) gese'gesql‘:'::;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’
LA BRUCE, MICHELE Lo Baxre didncle .
4000 HOLLYWOOD BLVD STE 6058 treet Address (P.O. Box Number is Not Acceptable) . %
HOLLYWQOD, FL 33021 e

8. The above named enlity subp
the obligations of registey

this state t for the purpose of changing its registered office or réfistered agent, or both, in the State of Florida. | am familiar with. and accept

SIENATURE ? ID OO\
SQWMMM nadfe of tegisterad sgent and fite il appcabia. (NOTE: Reagistensd Agent signature required when renatating) DATE
FILE NOWH! FEE IS $150.00 &, Election Campeign Fnancing $5.00 mayge
.. _After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 1 etete TLE PO ) B4 change [ Acdition
NAME LA BRUCE. MICHELE NAME Lo e Mioneie e 525D
STREET ADDRESS | 4000 HOLLYWOQOD BLVD STE 6058 STREETADRESS | A0 POWweood v O
ofr-S-2P | HOLLYWOQD, FL 33021 CIY-ST2P ey otoed . B\ 230524
TE T Delete TITLE Cichange [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TILE [ Detete TME [Ochange [ Addition
NAME . HAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
its O betete EE D change (7] Acdition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-aP § CITY-S5T-2P
TILE ] Detete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SI-2P
e (] Deete e [Jcrange  [] Acaition
NAME HAME
STREET ADDRESS h . STREET ADDAESS
CITY-Si-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualjy
ingicated on this report or supplemental report is tryg,and accurate gnefiha
of the corporation or the receiver or frustee emp +) XECL o
changed, or on an attachment with an addn othepkF

or the exemption stated in Section 112.07(3)(i). Florida Statutes. ) further certify that the infotmation
my signature shalt have the same legal elfect as if made under oath: that | am an officer or director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

outlogion  Lan4oi-6¥3R

QMAP( AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




