2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # J83142

1. Entity Name

Secretary of State

05-02-2005 90521 039 ***150.00

RAINBOW LANES, INC.

Principat Place of Business

1225 5. HIGHLAND
CLEARWATER, FL 33756 US

Mailing Address

1225 S. HIGHLAND
CLEARWATER, FL 33756 US

- 50045562

AR AW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

59-2834349 Not Applicable
Zp Couniry ap Country 5. Cortificate of Status Desired ~ [] ~ $8:79 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WONG, KIMB

2355 NURSEY RD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
.+, the obligations of registered agent,

"SIGNATURE

LN I - Signature, typed or printed name of ragistered agent and tide il applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e p O elete TLE [ Change [ Addition
““NAME WONG, KIM BO NAME
. - | ~STREETADDRESS | 2365 NURSERY RD STREET ADDRESS
-1 CAY-ST-ZP CLEARWATER, FL 33756 CITY-ST. 2P
TILE 8T [ pelete TITLE CJchange  [J Addilion
HAME PETTINATO, BILL A NAME
STREEY ADDRESS | 2480 ALHAMBRA CT STREET ADDRESS
CIty-ST-2P CLEARWATER, FL 33761 CITY-ST-2IP
THLE v O pelete me [ Change [ Addition
NAME PETTINATO, LUCY NAME
STREET ADDRESS | 2480 ALHAMBRA CT. STREET ADDRESS
CITY - ST-7IP CLEARWATER, FL 33761 CITY-ST-2IP
TNLE [ elete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TIFLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-St-2IP

12. 1 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cor directar
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
e Lo /24 /0 glE: /10 74 8167

"Dam ¥ Daytime Prone #

,(\N\ ’Bg Wowg g_

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




