2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000002119

1. Entity Name
RMP FINANCIAL, INC.

Principal Place of Business

674 HERITAGE DRIVE
WESTON FL 33328 =

. -_M;\iling Address

674 HERITAGE DRIVE
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Il

II\

3 FILED
Mar 18, 2005 08:00 AM
Secretary of State

| (1

il

Il

Suite, Apt. #. etc. Suits, Apt #, ofc. 1st MOORE CReE034 (10/04)
City & State - City & State 4. FEI Number Applied For
65'0634716 Mot Applicable
Zip Country Zip Country L , $8.75 additional
5. Certificate of Staius Desired O g Requirecll lor
6. Natme and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
T ——— =T — —— == -~ Nama —
g?;kf%g;ﬁhi\?gNlﬁpéWRENcE J SPIEGEL CHRTD Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code

FL

B. The above named entity subrits this statement for the purpase of changing its registeted office of registered agant. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lypsd or pantad Aame of registered agant and tls F appleable

OTE Ragisbied Agent signature rosuicod when reinstalingl]

FILE NOWN! FEEIS $15000 |
After May 1, 2005 Fea Will Be $550.00

TR

Make Check Payable to Florida Department of State

" DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentributien. ] Added to Fees

10. _ OEF|C€HS_AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PSTD ) ) T [ Delete Jitk ’ [0 change [ Addition
NAME PINSKY, ROMAN NAMF
STREET ADDRESS {674 HERITAGE DRIVE STREET ADDRESS
Y- s1- 28 WESTON FL 33326 QIY-SI-2P
TITLE TTLE Change Additien
o Do Lo UnopoozEaanE o e
STREET ADDRESS SIREET ADDRESS 04/18/05~80037-G13 150.00
LIy ST-70 7S5 2P
TLE ) O Delete % o [ changs™ [ Addition
HAME NAME
STREET ADDRFSS STREET ANGRESS
cire-57-2p Oty -ST. 7
e - - T Delete L [ Ciange 3 Addition
AN NAME
STREET ADDRESS SIREET ADDRESS
CiTY - 5i-2P gy ST-I8
THILE - - Ol Delete” TnE Tl Change ] Addition
HAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-S7-2P eIty 5120
i - CJ Delete i DOl cimnge [ Addition
NAME HAME
STAFET ADDRESS STREEF ADDRESS
CATY-5T+ 2P CITY-ST-7P
Frasin,)

12. | hereby ceitify that the informatiop/sugblied with this fii

of the corparation or the receivef gr Yustee
changed, o1 ¢h an attachmen ” £

SIGNATURE: '/

i axcloes not qualify for the exemption stated in Section 112.07(3)(, Florida Statutes. | further certify that the information
Indicated on this report or supplefmenll report is rugAnd dccurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director
bxeciite this repor as required by Chapter 607, Florida Stq‘tutes; and that my name appgars in Bjock {0 or Block 11if

[Py P

sfher like empowered,

Joo &~

asky'
77

Date Dayirne Phane 4

/7




