2005 FOR PROFIT CORPORATION
ANNUAL REPORT_

FILED
Mar 25, 2005 08:00 AM

DOCUMENT # F05910

1. Enlity Name

RAINMAID, INC.

- Secretary of State

o . ﬁﬂéiling Address o
% DACHS

960 MOCKINGBIRD LANE
PLANTATION, FL 33324

Principal Place of Business

% DACHS
960 MOCKINGBIRD LANE
PLANTATION, FL 33324

TR

AROERR LA

. 03032005  No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE pa==Tvpper TS
59-2043 180 Not Applicatla
§. Certificate of Status Desired 0 ?Ee";’fq 'fi‘:jedc:“""al

8. Name and Address of Gurrent Registered Agant

DACHS, RITA
960 MOCKINGBIRD LANE
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statermnent for the purpose of changing s registered offics or ragistered agent, ot both, in the Stale of Florida. | am familiar with, and aceept

tha obligations of registerad agent.

SIGNATURE —

Signatura, tyned or pntedt name bf registered agen) arid tite I appFcable

{NOTE Registerad Agemt signalure retuired when reinstating : : DATE

= =T
!

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS T

TITLE P
NAME DACHS, RITA
STREET ADDRESS | 860 MOCKINGEBIRD LANE

GITY-ST- 2P PLANTATION, FL 33324

Y o 1 RN

N el AT F B e

TILE P S
NAME DACHS, RITA
STREET ADDRESS | 960 MOCKINGBIRD LANE

GITY-ST-2P PLANTATION, FL 33324
e -
NAME

STREET ADDFESS
CITY-51-2P

DO NOT WRITE

TILE

NAME

STREET ADBRESS
LiTy-ST- 2P

~~IN THIS SPACE

TILE
NARKE
STHEET ADDRESS -
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hareby certily that the informatien supplisd with this fling does not gaality for the exempticn stated in Section 119.67%3}m.'Flbrida Statutes. [ further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e : [
of the corporation or the receiver or trusles empowered to exgcute this report as requirad by Chapter 607, Florida Stalutes, and that my name appears in Elock 10 or Block 11 if

changed, ar on an attachmant with an address, with all other like smpowarsd.

'SIGNATURE: < 1), Ju o> |Paowd

ect as if made under cath; that | am an officer or diractor

SIGHATURE hNOSYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

Date Daytime Prone it




