2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} | Apr 13, 2005 8:00 am

DOCUMENT # H31850 ecretary of State
- Entty Name 04-13-2005 90037 019 ***150.00
RAINBOW FRUIT & NUT CO., INC. o '
Principat Pface of Business Mailing Address
1271 LAQUINTA DR. 1271 LA QUINTA DR.
STE3 ' SUITE 3 .
SSLANDO FL 32809 ' ORLANDO FL 32809
Suite, Apl. #, ete. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied Far
59-2474691 Not Applicable
o Couniry Zip Country 5. Cortiicate of Status Desied (] $8:79 Addlional
Fee Required
6. Name and Address of Current Registered Agent © 77 7. Name and Address of New Registered Agent — ~—— —--

By Name v c‘u sl.—‘_ --6
CRISCUOLO, SAL: '\, Sueemdd,e;’f':fg . ?':COL .
903 TORREY PINE DR s R CHEB ORI S+

WINTER SPRINGS FL 32708

. & Clglanor FL[*32/]

8. The above named entity sqbrits this sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reg_lstere gent. (7/0;'/

Sgnatura, typed Jir puntad nama of fgistared agent and title it applicable (NOTE Registered Agent signature required whaen rainsiaing) ' DATE
" A A

SIGNATURE

9. Eleclion Campaign Financing $5.00 mayBe
Trust Fund Contribution.  []  Added o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelzte TILE Lp'cnange (] Addition
NAME CRISCUQLO, SAL NAME L&
STREET ADDRESS | 903 TORF}EY PINE DR STREET ADORESS 2"'5/ “} DO“ 4%
civ-si-p - |WINTER SPRINGS FL 32708 CITY-ST-7P mﬂj—' »t 377 J
e v ) [ Delete iLE Afthange [ Additien
NAME CRISCUQLQ, BARBARA NAME m >
SIREET ADDRESS | 903 TORREY PINE DR ’ STREET ADDRESS m, ) M’M
civ-si-ap | WINTER SPRINGS FL 32708 CTY-ST.78 QeemonT 21 F¢77/
i3 O pelete WILE [ Change [ Addition
e~ 0T N ‘ T e T s T - T
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IF CITY-S1-2IP
TILE [ pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-S1-2IP CITY-ST-2P
TILE £ Delate TITLE [change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
Nne 3 Delete TnE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP A CITY-ST-2IP

12. | hereby certify that the inft
indicated on this report orfSu
of the corporation or the
changed, or on an attach

SIGNATURE:

lon supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or director
hver or trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t i

s, will other like empowered.
W 7/)-1’_

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dais Daytme Phare 8




