2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 366317 Jan 24, 2005 08:00 AM
1. Entity Name - - S
ecretary of State
RAINBOW ENTERPRISES OF FLORIDA, INC. y
Principal Place of Business o 77'h7|ailing Address ) -
1123 AVONDALE CT, 1123 AVONDALE CT.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
T T — AR TR
Suite, Apt. #, etc. o Suite, Apt. #, etc. S 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Mumber | Applied For
Zp Country aip Country 5. Certificate of Status Desired O fi‘;fqlﬁfedéﬁo"a'
6. Name and Address of Cl:'lrreﬁt Registered Agent 7. Name and Address of Now Registered Agent Tt T
- - Name -
ﬁgfﬂbg&&fﬁ@iﬁr H. Strect Address (P.C. Box Number s Not Acceptable) o
WEST PALM BEACH FL 33409 | —————— -
City ) FL L Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, In the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent SRt

SIGNATURE - - — - — — . ——— - S _
Signature, (ypad or prrtet name of regusterad agant and 1dis i appkcatk {NCTE Ragrstorsd Agent signatrs required whon ranslatng) . DATE ——
- - SRS . - S
FILE NOW!!! FEE f$ $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [7  Added to Fees
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS i K2 — ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 1T
[ PD o [ Detste g " ) " OJchange [ Addition
NAME LAUGHLIN, WILLIAM H MAML LDo0o0i9i 951
STRETT ADDRESS | 1123 AVONDALE CT. , STREET ADDRESS 01/24405-80133-021 15800
ore-si-ar (WEST PALM BEACH FL 33408 071572
T STD T Dogete X o T T Ochange T Additien
MAME LAUGHLIN, HELEN A. HAME
SIREFT ADDRESS | 1123 AVONDALE CT. STREET ADDRFSS
CiFY-5T 2P WEST PALM BEACH FL 334089 CIIY -1 7F
T 1 Delete Mg ' Clchangs [ Adzition
NAME HAME
SUREET ADDRESS SIRELT ADDRFSS
CHY-5i- QP ‘ CIY-56 fF
e [ pelete g T ' I Change [ Addition
NAME NAME
STRFFT ADORESS STRFET ANDRESS
Ciry-1- 17 CITY - 5T-21P
HIE . 0 Delele N I o T DJchange [ Addilion
NAME, NAME
STREET ANNRFSS SIREET AUDPFSE
It s1-2p SIY-S1 A
it - B " Doeet:  f Clchenge ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDSESS
CITY-§1- 1 LY §T-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an a ss, with all ike empowered o

SIGNATURE: L. L RIEH LA (20 -Qs” SU-Y¥TP-0¥30

RENTED NAME OF SIGNING QFFICER OR DIRECTOR S

Daylme Phora ¥



