2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L16575 Secretary of State
- Enity Name 02-04-2004 90056 016 ***158.75
RAINBOW DRYCLEANERS, INC. '
Principal Place of Business Mailing Address
4502 WEST VILLAGE DR. 4502 WEST VILLAGE DR. . - -
TAMPA FL 33624 TAMPA FL 33624 .
Suite, Apt. #, sic. Suite, Apt. #, elc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2078203 ) Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [E/ ?i-;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L .. I Name o - . - e e -
g ?ZB{DP"(IE&EK?QYLG Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity subrmits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. "

SIGNATURE
Signature. typed of printed narme of regislered agent ang hide I applicable, {NOTE: Registered Agent signature raquirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. Added 1o Fees
oy i ity s )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P (7 Deiete THLE r A Ivavez Rn mond T, Efhange [ adition
NAME ALVAREZ, RAYMOND J NAME J49:3 EVershine St

STREET ADDRESS | 19617 MICHIGAN AVE. STREET ADDRESS

omv-stzp | ODESSA FL 33556 avsie | TAmPa, p/, 33684

TmLE s (1 Detete LE 5 - AChange [ Addition
NAME ALVAREZ, VIRGINIA NAME A l\/ avez, \/irgNiew

STREET ADDRESS | 19617 MICHIGAN AVE. STRELT ADDRESS | 1 o) €} } 3 Evershine St

orv-st-2p | ODESSA FL 33566 OITY-ST-2P THAMPa =/ 3346_2Y

TE O celete TiLe 4 CJ Change [ Addition
~NAME - “FRY e 7o P e T S —— ——— - e -t “NAME - - - _—— - s - o R Co e —— - - R —
STREET ADDRESS STREET ADDRESS

EITY-51-2P CITY-S1-2IP

TITLE [ elete TITLE [J Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2

TLE ] Detete TE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP ) CITY-$7-2P

TITLE [ pelate TILE (J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-71P CITY-ST-2IP

12. 'hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to 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 erppowefed.

SIGNATURE: Wmﬂwwm | ’Z?«f/"/ 512§43-21/7

SIGNATURE AN Date Daytime Phone #




