2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 366317 Mar 11, 2004 08:00 AM
1. Enty Name S Secretary of State
RAINBOW ENTERPRISES OF FLORIDA, INC.
Principat Place of Business ' Mailing Addrass
1123 AVONDALE CT. 1123 AVONDALE CT.
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33408
e AN FSERAEOR AL R
Suite, Apt. #, elc B State, Apt #. etc. l MOCRE CR2E034 (11/03)
Ciy & State ’ Ciy Eolme 4. PEI Numoer [ IApphedFor |
e e 59-1 30473_1 . {  inot Apphcable
i } Country Zp ‘z Country 5. Cetficate of Status Desiced ?esegi gfgma'
&. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent i
Name
ﬁggg{;}g&gﬁt}é’%@g,ﬁ Street Addrass (P.O. Box Number 35 Not Acceptabie)
WEST PALM BEACH FL 33409 — - -
City T FL ‘ i Code =

8. The above nammed entily subrmits thws statement for the purpose of changng its registered office of registered agent, or both, in the State of FMoriga. § an familtar with, and accept
the oifigations of registered agent.

SIGNATURE —s - . Lo C e
Sl WS oF Rerked naeme of Tegiaer RS agor and Wle A apphodiie. {NCTE Registeied Ageql signaise recured when ronstatng) TATE
FILE NOW1L! FEE IS $150.00 ’ 8. Eleckoen Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 N Trust Fund Contntution, 2 Agded to Feas
Make Check Payable ko Fiorfda Department cd State
30, CFICERE AND DIFECTORS — § 1.  ADDITIONS/CHANGES T0 OFFIGERS AMG DIRECTORS IN 11 .
TE D 3 Delete fiTes [ Ghange ] Addition
NAME LAUGHLIN,WILLIAM H HEME T o
STREET ADDRESS | 1123 AVONDALE CT. STREET ADDRESS 035117040004 1001 150,08
i3y -ST-2P WEST PALM BEACH FL 33409 . _§umestoe L e
TOLE 8TD 3 Deiete TILE | Chaase [ Aa‘dmon
HAME LAUGHLIN, HELEN A. NAME
STREETADDRESS {1123 AVONDALE CT. SYREET ADDRESS
CITY-ST-2F WEST PALM BEACH FL 33408 _§ crv-stae )
L {3 pelete THLE ) Ghange [ Addition
NawE HAME
STRELT ADDAESS STREET RDDRESS
CIFY-ST. 219 JJ omv-stze L
TILE 3 petese TLE i change Addit:cn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P __§ wrvstap o L
TRE T belete THLE [ Change ] Addition
NAME HANE
STREST ADDRESS STRECT ADDRESS
CIFY-ST- 219 : CITY-53- 2P o
L 3 Deiete TRLE {3 Change  [_J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eITY -ST- 5P CHTY-5T-29 L

12. i hereby cedify that the infarmation suppieed wx;h this fing does not qualify for the exemption stated in Section 115.07{34i}. Florida Szaxutes t furthe: cerfily thal the mfarmatm
indicgled on s repon or supplemental report is true and accurate and that rmy signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporanon or the receiver or trustee empowered (o execute this report as reguired by Chapter 507, Florida Statutes; ant that my name appears in Blogk 10 or Block 11 if
changed, or on an atachment with an address, with all other jike owered,

SIGNATURE:




