2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L16575

1. Entity Name

RAINBOW DRYCLEANERS, INC. =

Mailing Address

4502 WEST VILLAGE DR.
TAMPA FL 33624

Principal Place of Business

4502 WEST VILLAGE DR,
TAMPA FLL 33624

2. Princlpal Place of Business 3. Mailing Address

FILED
Mar 23, 2005 08:00 AM
Secretary of State

I IR

Ihl

Suite, Apt #, alc. - Suite, Apt. #, sic, 1st MOORE CR2E034 (10/04)
City & State = City & State - 4. FEI Number Appiied For
) o 59'29782_03 Not Applicable
- = —
Zp Country ap ountry 5. Certificate of Status Desired O $8.75 Pfddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
Name

BOND, NATHAN L
2121 KILLARNEY G
TALLAMASSEE FL 32308

e s

Street Address (P.O. Box Number :IS Not :l\éceptable}

City

Zip Code

FL

8. The above named entity submits r.hls statemént for the purpese 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 —

Sgnature, lyped or pnn:ed namg of rums(e:ed agant end life »TappTcabfa

(NOTE Pagistated Agent S1I9natss (aouwied when enstabng]

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Contrlbution, [

$5.00 May Be
Added to Fees

10, = CFEICERS AND DIRECTORS RN R ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE P [T Detete [ I [Jchange  [J Addition
NAME ALVAREZ, RAYMOND J NAME

STREET ADDRESS | 14813 EVERHSINE ST. STREET ADDRESS

CIry-ST-21P TAMPA FLL 33624 Iy -ST- 1

TnE S [ pelete e [ change [ Addition
NAME ALVAREZ, VIRGINIA NAML . ;ITHDBE?% 11

STRLEY ADCRESS | 14813 EVERSHINE ST. STREE ADDRESS 13/23705-00027-023 150,00
CIrY-S1-2P TAMPA FL 33824 TIIY-S1-7P

HiLE [ Dalete nitE [change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CINY-SE-21P CHYST 7P

TIE [ patete 1ILE O change [T Addition
NAMC NAME

STRECT ADDRESS STRECT ADDRESS

G- s1-2IP LTY-51-7F

e [ Dalete TITLE [ Change [ Addition
NANL NAME

STAFFT ADDRESS STREET ADIDRESS

CITY-57-2(P CITY.ST-2IP

TILE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1- 2P CIY-ST-2F

12. | hereby certi
indicated on

changed, or on an attachment

SIGNATURE:

that the mformatlon supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certfy that the information
Is repart or supplemental report is true and accurate and that my slgnature shall have the sayme legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or rustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all cther Ilkiempowered

/90/05 ¢13-93-3119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

Daywne Fhone ¥



