2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2004 8:00 am

DOCUMENT # 709107 Secretary of State
1. Entity 162 Hook sk
RAINBOW CONDOMINIUM, INC. 03-16-2004 90022 040 61.25
Principal Place of Business Maifing Address
(/0 CLIFFORD BUCHANAN C/0 CLIFFORD BUCHANAN
331 COLLINS AVE # 7 331 COLLINS AVE # 7
MIAMI BEACH, FL 33139-6913 MIAMI BEACH, FL 33139-6913
s g LR GEH R L AR TROR WK

Suita, Apt. #, etc. Suita, Apt. #, alc, 03122004 Chg-NP CR2E037 {10/03)

|
City & State City & State 4. FEI Number Applied For
59-2040781 . Not Applicable
Zip Country Zip Country 5, éartiﬁcats of Status Desirad [ ?g’gs Atd:;uona'
——— - 6. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Registered Agont
TUTTT e e e o Narme .
BUCHANAN, CLIFFORD - = [
331 COLLINS AVE Street Address (P.O. Box Nurnber is Not Acceptable) T
#7
MIAMI BEACH, FL 33139 .
City FL J Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of regiaterad agent.

SIGNATURE
Signeturs, lyped or prinfed nard of reglelerad egend and 1kle R applicable. {NQTE: Reg Ao sigr required whan DATE
Filing Foe Is $61.25 9. Blection Campaign Financing $5.00 may Bs
) Due by May 1, 2004 Trust Fund Contribution. O Addad to Feas
_:8. ! OFFICERS AND DIRECTORS I 11, ADD]TIONSICHANGElS TO QFFICERS AND DIRECTORS IN 10

Tme ) O Delete me [IChange [ Addition

o BUCHANAN, CLIFFORD NAME
STREET s00ESS | 331 COLLINS AVE #7 STREET ADDRESS
CIv.S-2P | MIAMI BEACH, FL 33139 CAY-5T-2P
TIVLE vsDb O et LE Clchange O Addtion
HAME SILVERMAN, CALVIN HAME
STREET ADORESS | 331 COLLINS AVE #8 STREET ADDRESS
om-s-Zr | MIAMI BEACH, FL 33138 CTY-St-2P P _
e ) [+ % me L4 (Pfctangs [P Addtion
NAME LUSSIER, GASTER NAME 0stAR  QookibLEZ
SYREET AODRESS | 121 RAE EDWARD GREENFIELD PARK smeroneess | 33 Colldng Aue # 9
cav-sr2p ") QUEBAC, ODMr2e2 s —~—— - --— .. Jowse | Miawa: fecud Fo. A} 3‘1
e [ Detate ¥ME = - 'Othasge L Addiion-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SF-29 oTY-ST-ZP
TmE [ Delete THLE O change [ Addition
NAME NAME
STREET NODRESS STREET ADDRESS
CIry.sT-0P CITY.SE-2F
e . . [ oele TME Clchange 1] Addition
RAME ) NAME
grv.srze | R . ) " COY-ST-2P -

12. thereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section $19.07(3)(i), Forida Statutes. | further certify that the information ,
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal etfect as if made under oath; that | am an officer ¢f director
of the corporation or tha receiver or trustes empowsred 1o executgfthis repcn'l L] requwed by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

; ‘ changed orunanattachmemw an addr wilhail@ahke . i
SIGNATURE: _ @, . - 3 oy MJ;G_S‘MQ?Q 2

AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR.




