2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

Apr 19, 2005 8:00 am

DOCUIVIENT #P40710

1. Entity Name

RCMP MANAGEMENT, INC.

Principal Place of Business

ATTN: LESLEY BENJAMIN
% THE RELATED €O., 625 MADISON AVE.
NEW YORK, NY 10022

Mailing Address
ATTN: LESLEY BENIAMIN

% THE RELATED 0., 625 MADISON AVE.

NEW YORK, NY 10022

2. Principal Place ol Business

e[ vt Lopred (o mp Anres

3. May\g Address

M (’Pﬁm:

I

ecretary of State

04-19-2005 90380 032 ***158.75

AoV (610

W

P

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Suite, Apt. #, etc. Suite, Agl. #, etc.
03232005 Chg-P CR2E034 {10/03)
(7] eol.mbn—fietﬂ—bu—- bo e 1o cl"-c—
City & Stat City & State 4. FEI Number Applied For
| Ay /‘/ V Nﬂ“‘v YNA{— N t/ 13-3644948 Not Applicable
Zip Country Country o ' $8.75 additional
/ 001 3 ’ OOZ 3 5. Certificate of Status Desired Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
Narne

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printed name of repisierad agent ang

iitte if epplicable.

{NGTE: Registerac Agent signature required when reinstating)

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2005 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS'AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Dc O Delete T DC D Change ] Adgilion
NAME WINE, DAVID J. NAME b w8, DA D J.

STREES ADDRESS | 625 MADISON AVENUE STREET A00RESS [ o) ) Co et nsd Cat (&

arv-sT-2P | NEW YORK, NY 10022 CRY-SE-2P [ Ymt— oy too2d

TILE S [ Delete TITLE 5 (WChange [ Addition
NAME MCGUIRE, SUSAN J. NAVE f?MWY? :7 MC <

STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS Columbu-

orv-si-zp | NEW YORK, NY 10022 coY-51-2p \, ) ym([_ AH a3

TLE D O Delete TILE ﬂcmnge [J Audition
NAME ROSS, STEPHEN M. NAME ;I‘Cphm n/’ z@ J:f

STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS COLM.m w2 =

CIY-§7- 2P NEW YORK, NY 10022 CIY-81-2P M \/( n/t W LO 072 :

e EVP O belee TILE f (X change [ Actition
NAME BRENNER, MICHAEL NAME Lh \T 5 W

STREET ADORESS | 625 MADISON AVENUE STREET ADDRESS Cotum wo

anv-si-z¢ | NEW YORK, NY 10022 £ity-s1-2p YML {\H (2%

TITLE VP O Delets e # 7‘ (d.Change [ Addition
NAME BLAU, JEFF T NAME

STHEET ADDRESS | 625 MADISON AVENUE STREET ADCAESS u,a &YC&L}

oTY-sT-ZP | NEW YORK, NY 10022 CITY-§T- 20 f ODQS

Tite P [ petete TILE M Change ] Addiion
NAME BRODSKY, JEFFREY NAME 1 qn/f w
STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS ﬂ(lm W O Mgu/ Y

CITY-S7-2IP NEW YORK, NY 10022 CITY-5T-21P I/GUQ

12. | heraby certify that the information supplied with thi

changed, or on an algghment with an ag

with all other like empo

is filin

ered.

g does not qualify for the exemption stated in Section 119.07(3Ni}, Florida Statutes. | further certify that the information
ingdicatec on this report or supplemental report is true and accurate and that my signature shall have the same jega) effect as if made under oath; that 1 am an officer or director
of the corporation olthe receiver or trusteeampowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 111

D MAME OF SIGNING OFFiCER OR DIRECTOR

wotn T WeGanve 3lsifps”

Daytime Prone #




