2004 FOR PI:"lOFIT CORPORATION

—ANNUAL REPORT (AR) FILED

DOCUMENT # K238726 Mar 05, 2004 08:00 AM
1. Sty Home Secretary of State
MEADOWS OF RAINBOW LAKES, INC.
Principas Place of Business Maiiing Addrass
3389 SHERIDAN 8TR 3388 SHERIDAN STR
STE 289 B STE 289
HOLLYWOOD FL 33021 HOLLYWCQD £L 33021
Us us
T ree— [N RIEWERAN
Sutte, Apt. ¥, atc Suste, Agt #, 815, MOORE ,CREEOSA@\ {11/03)
Chty & State City & State 4. FEI Number ' ] TAppiied For
65-0131435 Not Applicable
op Country “p Country 5. Cerficate of Siatus Desred [ gi'ggq:::fégﬁmaf
§. Name and Address of Current Regisiersd Agent 7. Name and Address of New?leiistered Agent o
MName
g{}%ELSE HR’EE;E?\E!\INSTREET Street Address (P Q. SBox Number is Nal Accegiabie)
SUITE 288 .
HOLLYWOQOD FL 33021
Cay FL I Zp Code

8. The above named entity submits this statemen for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE .
Sigralue. fypes o prrdes nane of regislevec apen! andf itle 1 apphoable NOTE Fogsierad Agent Signalire fequiret whon Isnsianng) DATE
FILE NOW!! FEE IS $150.00 . o
o . Election C £
Bt Wy 1, 2004 Feowil e 855000 P 0 5500 My oo
Make Check Payable to Flarida Departiment of State )
10. OFFICERS AND DIRECTORS CER ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 13
TLE VPS5 3 etete TIRE . D3chage [ addivon
HAME KASEN WEXLER NAME o 2};3@8{‘5{2515 RS
SIREET ADDRESS | 33B9 SHERIDAN ST., STE. 263 STREET ADIRESS Na/G5/04~R000T014 150,08
CiTY-51-2¢ HOLLYWCOD FL 33021 CITY-§1- 29
HILE 5 Delete TRE [ Change  [J Additon
NAME NAME
STREET ADDRESS SIREEY ADDRESS
iy -57-28 Gty - 8T &P
TLE [3 pelete TiRE [ Change [T Acditon
DAME MANE
STRLET ADDRISS STREET ADDRESS
CITY -57-21P CiTY-5T- 7if
ung 73 Defete TIRE 3 Change [ Addition
NAME NEME
STRELT ADDRESS STREEY ADBRESS
CiTy - 57-2IP CiEY-31-Tif
ME 3 Delete THE (3 ohange [ Addition
FARKE HAME
STREET ADDRESS STREET ADDRESS
CiTy-87-117 CEFY-S51-21P
TME 7 pelete TIREE (Tichange [ Addition
NAME HAME
SYRELT ADDRESS STRIET ADDRLSS
CITY-51-2#F oY -51- 24P

12. 1} hereby certify that the information supphed with this filing does not qualily for the exemption stated in Section 11 9,0753}(5), Forida Statutes. | further certify that the information
indicated on this report or supplernental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
oi the corporation or the racelver or rustee empowered to exscute Bus report as requirad by Chapter BO7, Florida Statites, and thal my name appears in Block 10 or Block 1 if
crianged, or on an atachment with an address, with all other ke empowered. .

F

=t
SIGNATURE: ()Y Lo A b V(/«f’ L‘/{/L_, ’5}[ 9&:9"} U= BL2 7Y G L roue

SIGHATYRE AND TYPED QR PHINTED NAME OF SigrING OFFICER O DIRECTOR Dayueme Phana #




