2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
| DOCUMENT # P95000040516 | S Mar 12, 2005 08:00 AM

a7 1. Entity Name
RC VENTURES, INC. Secretary of State

Principat Place of Business T e Mailing Addréés
1547 FLORIDA MANGO RD. NORTH BOX 15454
BUILDING 11-3 \C’}\g’B FL 33416

\lIJUSEST PALM BEACH FL 33409

Suite, Ap. #, ete. — Suite, Apt. #.ete. 15t MOORE CR2E034 (10/04)
City & State _ o City & Stale 4. FEI Number Appliad For
_ . 65-0586139 / Not Applicable
Zip Couniry 2P Country 5. Cerlificate of Status Desired I{ $8.75 Additianal
Fee Required
6. Name and Address of Cutrant Registered Agent ) 7. Name and Address of New Registarad Agent
i o -7 T o Name

?&?F]{:%dagESMBANGO RD. NORTH Street Address (P.O Box Nurnber is Not Acceptable)
BUILDING 11-2 - ;
WEST PALM BEACH FL 33409

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, of both, In the State of Florida. | am farmifiar with, and accept
the obligations of registered agent.

SIGNATURE — - - - - —
Signature, yped or prted name of registered ggent and tills if apphicable * (NOTE Rugisierad Agont sigrature iaguirad when reirstaling) DATE

N T Baksldie cor Rt
FILE NOW!! FEE IS $150.60 _

8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $556.00 ’ N
Make Check Pas;al;le to Florida Department of Stafe YrustFund Gonirioution. [ Addedto Fees
10. ~ OFFICERS AND DIRECT ORS In. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
Tt PD T Oloeee ¥ me [ change [ Addition
NAME SHER, RICHARD NaME HOONN02R1 185
SIRFFT ADDAESS | 405 E 63RD ST APT 12K STREET ADDRESS 03712/ 0580054018 158, 75
Iy -$1-21P NEW YORK NY 10021 CITY-5T- 2P
e VD ' O pelste TinE ] CJchange 1] Addiion
NAME COATES, LUCINDA NAME
STREET ADDRESS | 408 E G3RD ST APT 12-K STREET ADDRESS
CHY-ST- 2P NEW YORK NY 10021 CITY-S1. 7P
uns sTD o 0 pelete AT ; Cichags 1] Addition
NAME MOORE, JAMES B NAME
SEREET ADDRESS | 3410 EMBASSY DR STRECT ADPAESS
CTv-5T-1F  |WEST PALM BEACH FL 33401 Q7Y §7- 2P
It S 17 Detete i (JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY- SE-2IP CITY-SI- 2P
L : S Opelete ¥ e ClChange [ Adailion
NAME NAME
STRCET ADDRESS STRECT ADORESS
oY ST-2P CITY-ST- 2P
T 1 Delete | I [change [T Addition
RAME HAME
STRIET ADDRESS STRCEE ADDRESS
oIy S1-29 CITY-ST- 2P

does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

empowerad,
2.9 05 S¢/ 677 003 f

SIGNATURE AND 7 YPED OB pﬂ{f NAME OF SIGNNG OFFICER OR DIREGTOR Dala * Baylime Phana

12. | haraeby cettify that the information supplied with this
Indicated an this report or suppleme:
of the corporation or the receiver or ir
changed, or on an attachment with an a

SIGNATURE:

2 u §



