- | FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000045154 04-29-2004 90221 026 ***150.00
1. Enlity Name
TARGET RAINBOW ENTERPRISE, INC.
Principal Place of Business Mailing Address
2612 SAWGRASS MILLS CIRCLE 2612 SAWGRASS MILLS CIRELE 940 ‘11 75
NO 1511 STORE 16 NG 1511 STORE 16
SUNRISE, FL 33323 SUNRISE, FL 33323
s TS s AT AR IR R MINEATE
Suite, Apt. #, etc. Suite, Apt. #, efc. 04062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1103592 Not Applicable
e fP —Country Hiame el ~Counly == = =5 Contlicate of Status Dosirad. vgl-j' f:; g; 'ﬁf:é‘“”a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
RIVERO, CSCAR . ’
1679 SW 187TH AVE Street Address {P.Q. Bex Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL l Zip Code

8. The above named entity su1;!m|ls this statement for lhe purpose of changing its reglstared office or registerad agent, or both, in the State of Florida. ¢ am familiar with, and accept
N the obllganons of reglstered-agent

M . .. . P

SIGNATURE i
;- S‘sgns!iure. typed or prigjed name of regisiered agent and titls it applicapte. (NOTE: Registered Agent signalure required when reinstating) DATE
. - FILE NOWIll FEE IS $150.00 9. Election Campatgn Emancmg $5.00 May Be i - ;
After May 1, 2004 Fée will be $550.00 Trust Fund Contribution. O Added ic Fees . - -
: ‘# .

.10, - R - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11
e 1P { (7 Delets e O Crange (7 Addition
" NAME RIVERO, OSCAR NAME
STREET ADDRESS | 2612 SAWGRASS MILLS CIRCLE #1511 STORE 16 STREET ADDRESS
CITY-ST- 2P SUNRISE, FL 33323 CITY-ST-71P
TILE RO J Dekete ™ [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
L0 s £ 1 - PRSP B 1) [ ——— - A ... Change . .1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY -ST-7iP
TILE : [ pelete TTLE [ ¢hange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 perete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- . . GITY-ST-2IP

lame.., L L ‘ : Opeee =~ " Tme - [ Change ] Addilion
wME [ e a T . i

* [¢ streET ADDAESS ) . T - - - o~ -7 B STREET ADORESS ) - o
CiTY-S1-2IP GITY-ST-2P - ) o -

121 hereby cermy that the information supplfed with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
- indicated on this report or supplemental report is Jafdnd accurale and that my signature shall have the same legal effect as if made under ¢ath: that | am an officar or director
of the corporation or the receiver or trustee empd fl to execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg gl other like empowered.

SIGNATURE:

SIGNATURE AND wrfn P i

/i

KTED NAME QF SIGNING OFFICER OR HRECTOR Date Caytime Fhona »




