2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUME PC1000106587 Feb 04, 2004 08:00 AM
1. Entiy Narme Secretary of State
RAINBOW ACRES, INC.
Principal Place of Business Mailing Address
929 BRICKELL BAY DRIVE #1801 885 BRICKELL BAY DRIVE #1801 y
Miamil FL 33131 MiaM! FL 33131
T TRV RI AR
Suite, Apt ¥, etc. Suite, Apt #., |IC. MOORE CR2E034 {11/03) -
City & State Ciy & State 4. FE! Mumber . Appted For
04-3617421 ) Nt Applicasle
Zp Counity Zp Souatry 5. Cerlificate of Status Desired - gaae.gesq lﬁf:;m”a'
6. Name and Address of Cutrent Registerad Agent - 7. Neme and Address of New Registered Agent
Mame
gﬁggﬂggb?(%??%}:ﬁ( g—gﬁ}fE Strest Address {(P.O. Box Number is Net Acceptabie)
SUITE 1809
MiAMI FL 33131
City FL ‘ Zip Cade

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

SIGNATURE . . - . e — —_— -
Sgnature, tvped ar prmiog ngme of eegretened agant ang tdla d gpahoabile {NOTE Pegsierad Agant signaiurg rsoquiced when rainstating) DATE
Lk )
O R e 5 Gt Comn s $5.00 o 30
* - . . e Trust Fund Contnpution, £ Added 1o Fees
Make Checl Payable 1o Floridz Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 14
TME PVST [ felete TRE T Change 3 Aodition
HAME POLITANC, JONATHAN HAME HQ!JDBELGS?EE}S
STREET ADDRESS | 998 BRICKELL BAY DRIVE #1801 STREET ADDRESS 532.-”95 #"E‘;*BEHEE“GED 15{}. E}B
CITY -ST-2iP MIAMI FL 33131 CiTY-51-2P
i 3 belste it 1 Change 3 Addition
NAME NAME
SEREET ADDRESS STACET ADORESS
oY -31-2 CiTY-§1-2P
s [ selee g ms T change {3 Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
Y -5T-2P CiTY-S1- 2
HILE . 3 petete HILE T Ghange L3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CHFY-ST- 2P
e 3 Delete HE £ Change {3 Addion
HAME NAKE
SERELT ADIRESS STREET ADDRESS
LTy -S1-2 CIFY-§1- 2
ARE [ pelete HTE O change {3 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY - ST-ZiP CIFY-S1- 219

12. | harahy cerii{; that the information S0pplied with this filing
indicated on his repon of supplementat repad! is irse a
of the corporation or the receiver or frusiee empawer
changad, or on an anﬁchmenk with an addrass, wh

SIGNATURE:

eSnQt qualify for the exemption stated in Section 118.07(3)1), FHorida Statutes. | further certify that the Information
accuraiegndt hat my signature shall Bave the same jegal effect as #f made under cath, that § am an officer or direcior
¢ tohexsl.-‘ime th repog as reguired by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Block 11§
ali other fike emgowered. .

SIGNATURE AN TYPED OR PRINTED RAME OF SIGKING OFFICER OR DIRECTOR Date Dayiima Fhone ¥




