FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000044513 ecretary of State
1. Entity Narme 04-07-2004 90344 032 ***150.00
RAINBOW CORPORATION
Principal Plage of Buginess Mailing Addraess
13789 SW 66 ST. 13789 SW 66 ST. 13UU1419
APT.F-274 APT.F-274
MIAMI, FL 33138 MIAMI, FL 33138 .
s AR MR
6930 S.W. 128 b]o.ce G830 SW. M€ place
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
COMAL F} M QAL , 65-1100687 Not Applicable
Zip 7 Country Zip 7 Country $8 75 additional
5. Certificate of Stalus Desired O . !
23483 | UsA | 338y | VS A . |* e e Fee Roquired __
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
CORONA, MARITZA
268 N. UNIVERSITY DR. Street Address (P.0O. Box Number is Nol Acceptable)
SUITE J
PEMBROKE PINES, FL 33024
) City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signajure, typed or printed name of registered agen and fitle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [0 Added to Fees - -~ -
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE M PD 1 Delete TIMLE O Change [ Addition
NAME LOPEZ, OSCAR NAME
- STREET ADDRESS | 13789 SW 66 ST. STREET ADDRESS
CITY-5T-2IP %% 3 MIAMI, FL 33138 CITY-ST-2IP
e VPD [ petete TILE ' [ Change [ Addition
_NAME LOPEZ, MARLENE NAME
STREET ADBRESS | 13789 SW 66 ST. STREET ADDRESS
CITY-§T-2IP MiIAMI, FL 33138 CITY-ST-2IP
TILE .. . .1 Detere Qome - i o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CIrY-$1-2iP CITY-ST-21P
TMLE o [ celete THLE O change  [J Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST2P i 50 ~ CITY-ST-2IP
e o | = ’ 1 Delele TIRLE ' ; O Change [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T7-2P

12. | hereby certify thatthe iformation shpplik
indicated on this repprt ¢y supplemeral r
of the corperation o
changed, or on an Atycl

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfices or director
ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
430y (5042614

IO\NATUFIE AND ﬂrsn OR Pl\hr&n NAME OF SIGHING OFFICER OF DIRECTOR Date Claytime Frone #

SIGNATURE:

W=\



