FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P27970 04-28-2004 90168 017 ***150.00

1. Entity Name L

LA ar-

»
RED CAPITAL MARKETS, INC.

Principal Place of Business Mailing Address . g
ONE EAST FOURTH ST. ONE EAST FOURTH ST. Jaubsddy

MAIL STOP 852D MAIL STOP 852D
CINCINNATI, OH 45202 CINCINNATI, OH 45202
s v MMM -
Suite, Apt. #, stc. _ Suile, Apt. #, etc. 04212004 Chg-P CR2E024 (10/03)
City & State City & State 4. FE! Numbagr Applied For
31-1078499 Not Applicable
Zip Country Zie Country 5. Centificate of Stawws Desired [ ?g-gg lﬁ:’e‘g“‘"ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acce ptable)
PLANTATION, FL 33324
City FL ! 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 famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and tue if applicable (NOTE: Registered Agent signature required when reinstating} OATE
) FILE NOWII FEE IS $150,00 [ 9 ElectonCampaignfinancing $5.00wmayBe |
|==pfter May 1;2004 Fee'will'be $550,00 | = -=TrustFund-Gotribution—s = +=[)>——Added to Fees e :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PMDT ] Delete THLE O change [ Addition
NAME MURPHY, JAMES E NAME
STREET ADDRESS | 1 EAST FOURTH ST. STREET ADDRESS
oITY-§7-2P CINCINNATI, OH CITY-ST-2P
N v (7] Delete TITLE D Change [ ] Addition
NAME GIBSON, MICHAEL K NAME
STREETADDRESS | 1 EAST FOURTH ST STREET ADDAESS
CIY-ST-2P CINCINNATI, OH 45202 CITY-ST-2IP
TIILE S a 1 Deete TME O Change [ Acdition
NAME NAGEE, MARK NAME MARK MAGEE
STREETADORESS | 1 E FOURTH ST STREET ADDRESS
Ciy-ST-2IP CINCINNATI, OH 45202 CITY-5T-2IP
e 7 Detete TLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET AGDRESS
CY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repan as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all other like empowered.
- SIGNATURE: ol Arfoy B13-510-9701
Fi Jfoate Daytime Phone §

tZdfe

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




