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2. Pungipal Place of Business 3. Mailing Address
2057 S, BYRON BUTLER PKWY., 539 N. MILLS AVE.
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12. | nereby certiy that the information supplied wih ihis fitng Goes nat gualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further cortiy that the informaticn
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 16 or on an
arachrment with an address, wilh all other like empowered.
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RAINBOW GARDENS AT MADISON, INC.
539 N Mills Ave
Orlando, FL 32803

JAN 16,2004

Florida Department of State
P.O.BOX 6327
Tallahassee, FL 32314

SUBJECT: Annual R port for 2003-2004

< To whom it may concern,

Please note that we haven’t received Annual Reports due to the mailing address changed.
Our mailing address has changed to 539 N Mills Ave, Orlando, FL. 32803.

Enclosed please find the Annual Reports and a check of $300.00 for filing fees from year
2003and 2004. It would be highly appreciated if you could kindly waive the penalty and
update your record. Thank you.

Sincerely yours
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DONG, CHUN B/ Presid
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