2004 FOR PROFLT.

CORPORATION

| ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCU MENT # P0O0000005333

1. Entity Name }
SKJM RAINBOW PAINTING CO.

Secretary of State

02-09-2004 90029 024 ***150.00

Principal Place of Business

6839 SW 158 COURT
MIAMI FL 33193 |

Mailing Address

6839 SW 158 COURT
MIAMI, FL 33193

Q
(¢

555G 5 G957

6939 99257

/Flll’fllll///F&'

Suite, Apt. #, etc.

Suite, Apt #, etc.

| 02052004 Chg-P CR2E03 (10/03)
FAY : o —
Cityp frate | ey g 4. FEINumber Applied For
(L2 - _c? /77 65-0974757 Not Applicable
2ig - /)7 A Country Zip /Country . . $8.75 Additional
y \5 j /Qé b‘? /% ., Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent s / 7. Name and Address of Ng\fﬁeg}stefed Agent _ Vi
' ’ o o TT e Name R -—

KAFRUNI, SAMIR A
6839 SW 158 COURT
MIAMI, FL 33193

|

1

AQQ’J " i A

Street Address (P.(8. Box Number ls,b\Q/AccepEer}

/0239 St ) 97 57

City

AL G

FL [©35/Y

8. The abova named entity submits this statemant for the purpose of changing its registerad office o

the obligations of registerad agent.

T

rfgistered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragisteted Agent sighatura required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging -
Trust Fund Contsibution.

--$5.00 May Be
Added to Fees

10. ] DFFICERS AND DIRECTORS 11. / _ADDITIONS/QHANGESTO OFFICERS AND DIRECTORS IN 11
\.'T'ITEE D { D Delete TITLE Jf‘ w Q w . mmnﬂe 7 Additicn
NAME KARUNI, SAMIR A NAME . /
STRET ADGRESS | 6839/SW 158 COURT STREET ADORESS |7 /Cfdﬂ) (RGP '
oF-ST-ZP | MIAM, FL 33193 av-se  |/(p2 AG Q'?'
:LL; “ o 1 Delete :Aﬂ; [ ,”/ K. a3/ ¢ _Ochange L] Addion
STREET ADDRESS | STREET ADORESS
CITY-ST-7P | CITY-S1-7P
TiLE } 1 Detste E [ Chenge [ Addition
NAME ! NAME
" STREET ADDRESS 1™ "*" —— - e e 27wy weme MU STREET ADDRESS - - . [ — v m -
CITY-ST-7P } GiTY-ST-2I0
WILE f O Delete TME [JChange [ Addition
STREET ADDRESS ‘ - - STREET ADDRESS
CITY-5T-21P . oiTy-§T-P
TITLE [ Delete TLE 3 Change ] Addition
NAME ! NAME
STREET ADDRESS f STREET ADORESS
coy-sr-zp ; CITY-5T-2P
TLE | [ Delete TILE [ change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2 ; CITY-5T-2P

12. | hereby certify that the information supplied with this 1|I|n3

indicated on this report or supplernental report igse

changed, or on an attachment with an address,
i

does not qualily for the exernption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information

o 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 receiver or trustes emp ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-

kil other like empowered.

Daytime Phone #




