2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M91414

1. Entity Name

RAINBOW VARIETY STORE, INC.

Principal Place of Business

C/C DESMOND PATTERSO
4124 NW, 21 8T, -
LAUDERHILL FL 33313

Mailing Address

/0O DESMOND PATTERSON
4124 NW. 21 ST,
LAUDERHILL FL 33313

2. Principal Place of Business™

3. Mailing Address

FILED
Apr 16,2005 08:00 AM
Secretary of State

|

1l

I

i

I

City & State _ City & State 4. FEI Number Applied For
65-0071893 Nat Applicable
Zp Country ar Country 5. Certficate of Stalus Desired 1 $8'75 Addltional

Fae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regislgrecl Agent [

PATTERON, DESMOND
4124 NJW. 21 ST
LAUDERHILL FL. 33313

= - - EL T Name

Street Address (P O Box Numiber is Not Acceptable)

City

FL Zip Code

8. The above named entity SUbmits this statement for the'surpose of ch

ihe obligations of regisiered agent.

SIGNATURE

anging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, vped of pmted name of raqrstérc,drargsn’i Ah-mRTe T applcable
FILE NOWY! FEE 1S $150.00 o
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

T NQTE RgStetad Agant SiQMature rogquinod wher mirsiating] : DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribuion.  []  Added fo Fees

10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D [ petete e [ ohenge ] Addilion
HAME PATTERSON, DESMOND NAME VO 7

STREFTADDAESS | 4124 N.W, 21 ST STREETADDRESS 13-4.:‘?&41##&;3[ 40T 150 00

crv-si-2¢ | LAUDERHILL FL e st g i 5150,

e 3 Oetets wmr [ Change [ Addition
NAML H AN

STAFET ADDRESS STREET ADTRESS

Giiy- ST-7IP CiTY-St- 4P

il Ol oelte” " § e [Ichange [ Addition
NAME NAME

SIRMTT ADDRESS STREET ADDRESS

CITY-ST-2P Y 512

e 7 Celete Tt [Jchange [ Additicn
HAMT NAMF

STREET ADDRESS STREET AUDRESS

GiY-51-2P CITY-5T- 2P

WiLE T Cloeste  § vme [lChage [ Additlon
NAE NAMT

SORETT ADORESS STREET ADORESS

Y-S0 Qv-si-0F

T [ petate T [ Change [ Addition
NAMI H RAME

SIRILY ADBRESS STREE) ADDRESS

THY-ST- 2P HY-sT 2P

12. | hereby cerlify that the Jnformation supplied with tHis filing does not qualify for the exemption stated in Section 119.07{3)(M), Florida Statutes 1 further certify that the information
indicatad on this report or supplemental rapart is true and accurate and that my signature shall havs the same Jegal sffect as if made under oath, that 1 am an officer or director
of the corporation or the_receiver or rustes empowared o exacute this report a3 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmen{ wi

SIGNATURE:

address, with all other like empowered,

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ve /AT R V) 3 't

Daylmo Phans ¥




