2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000029717 Mar 03, 2004 08:00 AM
1. Entty Name ) Secretary of State
RAINBOW PRECISION MANUFACTURING CORPORATION
Principal Place of Business ' Mailing Address
4371 NORTHLAKE BLVD, STE 367 _4371 NORTHLAKE BLVD, STE 367
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt #. elc MOCORE ) CR2ZE034 {1 1/03) _
City & State City & State 4, FEl Number Applied For
01-0638163 Not Applicable
Zip Country ap Couriry 8. Certificate of Status Desired $8‘75 .{\dciﬁonal
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Heﬁislered Agent
Narna
THEW, RICHARD .
7880 WOODS MULR DR Street Address (P.O. Box Number is Not Acceplable)
W PALM BEACH FL. 33412
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE A —
Sgraluwe, yped or pitad nama of ragistered agoT and title f apphcag!s {NOTE Regsisred Agent signature regured whan reinstang) DATE
FILE NOW!!! FEE IS 5150.00 . . .
] - 9. Election C Fi
Ator ay 1, 2008 Foo wil b0 55000 et Semnan e o 3500 weyse
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PST ) [ pelete e [ cChange [ Addition
NAME THAW NAME
STRELT ADDRESS | 4371 NORTHLAKE BLVD, STE 367 STREET AGDRESS UBO0000 74687
onv-sT-ze |PALM BEACH GARDENS FL 33410 eIy ST 7P 03/03/04~-80023-024 153,75
THLE VP [T celete TITLE []Change ] Addition
NAME NEWMAN, PHILIP NANE
STAEET ADDRESS | 4371 NORTHLAKE BLVD #3867 SYREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-71P o )
TmE [ Detete TILE [ Change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TILE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
LITY-ST-2P CiTy - ST-2if
e 1 petete 1Lk [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-8T-2IP
THLE O gelete TINE 3 change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2IP T Gy -ST-2ZIP
12. | hereby cerfify that the informatigpsdppliegaith this filing does not qualify for the exempiion stated in Section 119 07(3)(i}. Florida Statutes. | furiher certify that the information
indicaied on this report or suppttmental prPort is true and agcurate 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 (e sfee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name agpears n Block 10 or Block 11.f
changed, or on an a addrgas, with all gtherlike ampowerad.
SIGNATUH & /%
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTCR a7 Daytime Phone #




