- - o FILED

2005 FOR PROFIT CORPORATION Mar 16. 2005 08:00 AM

ANNUAL REPORT

?
DOCUMENT # P02000038715 Secretary of State

1. Entity Name
RAINBOW GARDENS AT MADISON INC.

Principal Place of Busines;: B -—N1;il}ng Address
2057 S. BYRON BUTLER PKWY. 2057 5. BYRON BUTLER PHWY,
PERRY, fi. 32347 - "PERRY, FL 32347

AT

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pir==Topmee - ORI

01-06159898 Naot Applicable

$8.75 Additional

5. Certificate of Status Desired ] Fes Required

T T

6. Name and Address of Current Registered Agent

2057 &, BYRON BUTLER PKWY. o Do NOT WF“TE o
PERRY, FL 32347 _ ——— IN THIS SPACE

8. The above named antity submits this statement for tha purpose of changing its regisiered office ar registered agent, ar both, in the State of Flerida. 1 am fariliar with, and accapt
the obligations of registered agent.

SIGNATURE * KIW Wy

naddre, Tyned ef printed name of rag:stensd agent and tite f spplicablo {NOTE FRegistered Ageni signawre requied whan refhstafing} : DATE
— = —— ——
on Comp EESIZR
. Election Campaign Finansing $5.00 May Be ] R
FILE NOWI! FEE 18 $150,00 s 9 .00 May
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added io Fees f:l a‘-’ iBﬁ BQ"SDLEQ{} D 5 ISG . UD

10, T OFFICERS AND DIRECTORS | i
NTE PD R e e
NAME DONG, CHUN B

STRECT AODRESS | 2057 S. BYRON BUTLER PKWY.
CITY -S1-20P PERRY, FL 32347

TILE vD ' =5 P
NAME CHEN, WEN L

STREET ADDRESS | 2057 S. BYROM BUTLER. PKWY.
CINY-5T- 217 PERRY, FL 32347

TLE o ' ' i : o T
NAME

ey DO NOT WRITE

o | - . IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

e o ) ) - me—mmee
NAME

STREST ADORESS
CINY-57-71P

NAME
STREEY ADDAZSS
Ciry §1-2I7

WL ) i I SES L

12, | hereby cartify that hal the information supphed wuh This fling does not qualify Tor the exemption stated in Section 119, 0753)(') Florida Staputes. 1 further certidy that the information
indicated on this repon ar supplermental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustes empowered L0 executa this reporl as requirad by Chapter BO7, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all othér like empowere

SIGNATURE: '

TURE AND TYPED OR FRINTED NAME OF W OFACER OR DIRECTOR Data | Daytima Prone ¥




