FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

* ANNUAL REPORT Secretary of State

DOCUIVIENT # K10037 05-17-2004 90020 010 ***150.00
1. Entity Name
RAINBOW HOLDINGS ING.
Principal Place of Business Mailing Address
% KAUSHIK A. JOSHI % KAUSHIK A. JOSHI
119 5. 3RD ST 119 S. 3RD ST
LANTANA, FL 33462 LANTANA, FL 33462
v e IEWUAIRRDIRTRAI
Suite, Ap!. #, etc. ) Suite, Apt. #, etc. 05042004 Chg-P . CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. B85-0023462 - - - I Not Applicable-
“p Couniry P Country 5. Certificate of Status Desired O gg'giﬁ?:émal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent

JOSHI, KAUSHIKA
119 S 3RD ST Street Address (P.0O. Bax Nurmber is Not Acceptable}
LANTANA, FL 33462 -

Name

City FL l Zip Code

8. The abavenafned enmy submits this staterment for the purpose of changing its registered office or registerett agent, or both, in tha State of Florida. 1 am familiar with, and accepl
the obngauons ol regnsler_ed agent.

SIGNATURF "

Signature. typad or pravted name of regislered agent and ube W appiicablo (NOTE: Rogistorad Agant signalure raguirad whan rsinstabng} DATE

FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be

"~ Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE cD . O peiete TMLE [ Change [ Addition
Nt JOSHI, KAUSHIK A, ~ NAME : ‘ -
STREET AODAESS | 119 S. 3RD ST STREET ADDRESS
CIv-51-2F | LANTANA, FL 33462 CTY-5T-21p
TINE VD . : [ Delete TIILE [ Change [ Addition
NAME JOSHI, DAHYALAL T. HAME
STREET ADDAESS | 60 SALIBURY RD STREET ANDAESS .
SY-5T-2F . | MIDEX, LONDON, e - e = - o— B oomvesT-Ip - - - : —— R
THE PD " O pelete THLE [ Change ] Addition
NAME BANSHRI, JOSHI NAME
STREET ADDAESS | 119 5 ARD ST STREET ADDRESS
CITY-§i-21P LANTANA, FL. 33462 CiTY-S1-21P
TITLE T Dalete TMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRFSS
cy-sT-20 - - : CIY-ST-2F
me - - [ Delete TimE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-ZIP
TE [ Delete TME [ change  [] Agdtion
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-§1-23P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporation or the recelver or rustee empowered 1o execule this report as required by Chapter 607, Fiorida Statules; 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.

SIGNATURE: W/ @@ S ’lb’w\v\ ShSev YA

SIGNATUUD ,‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phore #

—




