©urt

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P01000013920 ~ MSE::lél?e%’a %2%‘} % ; ?l(t)eam

1. Entity Name
RED RAINBOW CORPORATICN 03-08-2004 90040 005 ***150.00

—:

Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1100 SUITE 1100 54[] 19/40
MIAMI, FL MIAMI, FL '
T e IO AR
sapb 5w 5+ _Ale A0 5W 573 Ave
Suite, Apt. #, etc. Suite, Apt. #, elc, 02192004 Chg-P CR2E034 {10/03)
Matn?ate_ - e kgAC-‘ny & Starte“_m*h S ‘;qFEl N:m;r = 7 Applied Fo'r
AT FL iami EC 04-3696718 Not Appiicable
Zip 7 Country Zip ’ Couniry 5. Certificate of S Desirad 0 $3_75 Additional
36\ L.\'?; 06 . 33\ l-\ ,5 U 6 . Certificate of Status Desire Fee Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
’ Name
GRAYSON, MOISES T
25 SE 2ND AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 730
MIAMI, FL 33131
City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the ohiigations of registered ageni.

SIGNATURE
+ Signature, typed or printag name of registered agent and titls if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE

g = . N )

i FILE NOW!L FEE IS $150.00 9. Election Campawgn Flmancmg $5_00 May Ba
__After May 1, 2004 Fee will be $550.00_| _ _ TrusiFundContiowion  [J  AddedtoFees - e .
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 peete TILE y¢ 5 © @hange [ Adeilion
NAME MARINI, GUIDO ALB! NAME EvE LAl Yooeigves
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE SUITE 1100 STREET ADDRESS | szeyp> W0 D ANk
orr-ST-2F | MIAMI, FL 33133 OTY-ST-2P | it . FL 3343
TITLE VPD [J Delete THLE ! [CJchange [ Addition
NAME RODRIGUEZ, EVELYN NAME
STREET ADBRESS | 2665 S. BAYSHORE DR STE 1100 STREET ADDRESS
CITY-ST-2tP MIAMI, FL 33133 CITY-ST-2IP
TImLE S E/De\ele TITLE [J Change  [] Addition
NAME ROJAS, INGRIO NAME
STREET ADDRESS | 2665 S. BAYSHORE DR STE 1100 STREET ADDRESS
CTY-ST-7iP MIAMI, FL 33133 CITY-ST-2IP
TITLE O Delete TITLE [ Change 1] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2P
TTLE- = o e o e e 2= T Delate— e - = o~ v = : - =~ =[] Change ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ ——tn_ e Copeieoe /P oa! 1a/ o 05 Y55 235K

SHINATURE \ND TYPED OR PRINTED N‘IIE OF SIGNING OFFICER OR DIRECTO?/ Date Daytima Phone #




