FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V25062 01-20-2004 90075 044 ***150 00

1. Entity Name

R. C. P. INVESTMENT, INC.

Principal Ptace ol Business Mailing Address - a o ——
1222 N.E. 4TH AVE. 1222 N.E. 4TH AVE.
FT. LAUDERDALE, FL 33304 US SUITE 215

FT. LAUDERDALE, FL 33304 LS

e T R T

Suite, Apt. #, etc. Suite, Apt. #, etc, 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
. - - . - . L . . 65-0331419 - Not Applicable. ],
Zi Countt : Zi Count
s - P v 5. Cenilicate of Status Desired [ $8 75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
PINSONNAULT, RICHARD

1222 N.E. 4TH AVE. Sireet Address (P.O. Box Mumber is Not Acceptable)
FT. LAUDERDALE, FL 33304

:' o R City _ FL TZspCode

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

the obligations of registered agent. : R i T .- R, -
L ?JZ i
. SIGNATURE. L g .
Signature, typed or printed name of reglstered agent and (e il applicable. (NOTE: Fteglslered Agent signature required when teingtalng} DATE
- — . e T . . . L
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.manclng $5_00 May Be - -
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 Delste TITLE [ Change [ Addition
NAME PINSONNAULT, RICHARD NAME

STREET ADDRESS | 1431 S. OCEAN BLVD. #78 STREET ADDRESS

CY-51-21P POMPANO BEACH, FL CAY-51-21P

TITLE [ ozlete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IF
) T o S Thoeete - Cff TE - - ' . G change * [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ oelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

e O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-7IP ’ CITY-ST-2IP

me .. .| . e . 1 Delete_ TE ] o [ Change [ Addition
NAE, Sr e <o NaME ’

STREET ADDRESS ’ T 77 ) sTheET ADORESS

CITY-§T-2 . . CTY-ST-2IP

12. 3 hereby cerlify that the mfofmallon supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal'effect as if made under oath; that 1'am an officer or director
of the corpotation or the receiver or truslce empowg 2nort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachrment with a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phore 4




