FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

'DOCUMENT # P27970

1. Entity Name
RED CAPITAL.MARKETS, INC.

03-04-2005 90076 012 ***150.00

Principal Place of Business

. ONE EAST FOURTH ST,
MAIL STOP 8520
“ CINCINNATI, OH 45202

Matling Address

ONE EAST FOURTH ST.
MAIL STOP 852D
CINCINNATI, OH 45202

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE!I Number Applied For
31-1078499 Not Applicable
%Ip_w___..., _— -_C?_U_T_y . e e Country 5. Certiicate of Status Desired ] 58.75 Additional
4 . O P —_— = = —_— = A -—Fee Reguired -~ ..1. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
- CT CORPORATION SYSTEM.

1200 S. PINE ISLAND ROAD Sireet Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zip Code

8. Tha abovae 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
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent sighatune required when reingtating) OATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PMDT X Delete mie D [J Change %\ddiﬁon
NAME MURPHY, JAMES E NAVE Jamos S, Chapmain
STREET ADDAESS | 1 EAST FOURTH ST. SREETADDRESS | g S ast Fourth Shreod
CITY-5T-2P CINCINNATI, OH ) CITY-ST- 2P Cncimnat o 45902
e v %ng e Vi ! _ O change DR Addiion
NAME GIBSON, MICHAEL K NAME Pl lip &, Qchs)I\:T_'
STREET ADDRESS | 1 EAST FOURTH ST STRETAODRESS | Eomst Foort Shread-
cmy-sT.aP | CINCINNATI, OH 45202 ONY-SFEP |~ At armads AH HSTIO A
e - e e o -[ElDeles - T P e — . [ Change =[] Addition.|_ -
RAME MAGEE, MARK NAME
STREET ADDRESS | 1 E FOURTH ST STREET ADDRESS
CITY-ST-28 CINCINNATI, OH 45202 CITY-ST-2IP
e O Deleta e P O change i addiion
NAME RAME loran Tl Crofd
s e [OrG Enni: Fogseth Sireat
St e dnCinma S0
TLE O Delte me / [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CHY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-2P

t2. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.97(3)(i}, Flerida Statutes. I further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the sama legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachmant with an address, with al gther like empawered.

WM cupee K Gased

NAME OF SIGNING OFFICER OR NRECTOR

SIGNATURE: 2o S

Daytime Phona #




