N T T T

FILED
2003 FOR PROFIT CORPORATION
unu%nn?l Busmesscnspom- (uoan) Apr 28, 2003 8:00 am

AV 862010

DOCUMENT # H31850 ecretary of State
1. Entity Name 04-28-2003 90457 001 ***150.00
RAINBOW FRUIT & NUT CO., INC.
Principal Place of Business Mailing Address
1271 LAQUINTA DR. 1271 LA QUINTA DR.
STE 3 SUITE 3
QRLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Busingss 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, efc. ] [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
v 59—2474691 Mot Applicable
\‘,, Zip Country Zip Country §. Certificate of Status Desired 0 E‘g‘gg lﬁ?ed;“"““'
= 6. Name and Address of Curm; Regi;tered Ageﬁl ) T 7. Name and Address of New Registerad Agent

Nere Sl CRiScunlo

Street Address (P.O. Box Number is Not Acceptable)

SKARA, LAWRENCE E
1271 QUINTA DRIVE

CR2E034 (10/02)

' o3 Tokksy
g:ILT;«ENsI‘JO FL 32809 03 7o ok 24
Cit y Zingo
/) Y WINTER SRS S FL | “2%% 8
8. The above named entity submits thi§ glatement for ﬁurpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.
- /
SIGNATURE : ‘?L/ 2//073
Signature. typed or printed name/of ragistered agent titla if applicable. (NOTE: Registared Agém signature requiréd when reinstating} DATE
FILE NOW!!! FEE Ié §150.0 4 . - )
9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS EL ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TLE ] Change  [F Addition
NAME CRISCUOLO, SAL NAME
streeT anoress | 137 HUDSON AVE. STREET ADDRESS
orr-st-ze | RIDGEFIELD PARK NJ CITY-ST-2IP
TME v O Delete THLE (I change [ Addition
NAME CRISCUOLO, BARBARA NAME
streeT anoress | 137 HUDSON AVE. STREET ADDRESS
CITY-ST-ZP RIDGEFIELD PARK NJ CiTy-$3-2P
TILE 15 N}eme TITLE [Jchange | Addition
NAME SKARA, LAWRENCE NAME
STREET AnoRess | 1306 BYRN_MAWR AVE - - e e STREETADDRESS | @ mer o cme —
omv-st-z¢ | QRLANDO FL 32804 ) CITY-ST-2P
TILE [ Delete TITLE [ change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-87- 2P
TITLE O pelete TImLe [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TILE [ Delete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2P
12. | hereby certity that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration

indicated on this report or supplel tal report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver rustee empowa Bl 1o execute this report as requirec by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachment witian address, Ml other like empowered.
SIGNATURE: SEMAT EOUIRED gl 83

SIGNATPRE ANDTYPED yPRIN'l'ED NAME OF SIGMING OFFICER OR DHMECTOR Date Daylime Phone #




