FILED

2004 FORNNUAL REPORT. o ~ Apr 19,2004 08:00 AM

DOCUMENT # G74057 Secretary of State

1. Entity Name

RAINBOW HEALTH CORP.

Principal Place of Business " Mailing Address o ) B

7500 SW 8TH 5T, PH2 P.0. BOX 330044

MIAMI, FL 33144 MIAMI, FL 33233 DR .
02042004  No Chg-P CR2E034 (10/03)

DO NOT WR]TE IN THIS SPACE 4. FEI Number Applied For
59-2419913 Not Applicable

5. Cenificate of Status Desired M Ee%ggq L‘ﬁggic’“a'

6. Name and Address of Current Registorad Agent

7500 S, STH ST PH2 DO NOT WRITE
MIAMI, FL 33144 IN TH!S SPACE

8. The above named entily submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R . ST

Srgnature, typed o printed name of registered agent end litle if gpplicable. (NOTE: Registarad Agant signatuss ragulred when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campai_gn ljnanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. OFFICERS AND DIRECTORS H j o . e
TITLE PD
NAME VELOSO, ANGEL

STREET ADDRESS | 7500 S.W, 8TH 3T., PH2
s1- ’ Ua00001 18481
s I T B — /1304005 ~015 150, 0

TmE vD CRIR
NAME LOPEZ-FERNANDEZ, ORLANDO
STREET AUDRESS | 7500 S.W. 8TH 5T.

Gimv-st-2p MIAMI, FL 33144

TITLE SD
NAME BARRICS, HUMBERTO

7500 S.\W. 8TH ST. o ’ >
2:::2&?553 MIAMI, FL. 33144 ] DO NOI WR.TE_

o RODRIGUEZ, SERGIO MAX IN TH Ié SPACE

SIREET ADDRESS | 7500 S.W, 8TH ST.
CIrY-51-2P MIAMI, FL 33144

TiTLE

NAME

SIREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this filing dees nojpfualify for the e, ption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an curald ahd that m hajlre shall have the same legal efiect as if macde under oath; that | am an officer or director
of the corporation or the recslver or trustee ampowered to red by Chapter 607, Florida Stawtes; and that my name appears in Block 10 er Block 11 if
changed, ar on an attachmant with an address, with ail ol

SIGNATURE:

.
SIGNATURE AND TYPER FR Pﬁlﬂw ?{ SIGNING OFFICER OR DIRECTOR Cale  * Dayline Poona 4
o

por/eEr VEteso 445 /0 F(3s5)6Y 2

L



