2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P020000393819

1. Entity Name

RAINBOW ENTERTAINMENT ENTERPRISES, INC.

Secretary of State

03-14-2005 90105 001 ***150.00

Principal Flace of Business

11927 OLD GLORY DR
ORLANDO, FL 32837

Mailing Address

11927 OLD GLORY DR
ORLANDO, FL. 32837

30025800

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, efc. Suite, Apt. #, etc.

03102005 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEI Number Applied Faor
01-0641436 Not Applicable
Zip ’ | County ) ap Country ‘5. Cenrtificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Name ~
o
MENG, LI BO Meng L5 B

11224 ISLE OF WATERBRIDGE ST APT 204
ORLANDO, FL 32837

Streat Address LP’.O. Box Number is Not Acceplable)

>z Old Glong Dr.
7

 Ovtand o FL

Zip Code
g>—§3 7

8. The above named entity submits this statement for the purpose of changing Its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered

[ £ %k

SIGNATURE )(

Signature, typed or printed name of registerad agant and Utle /f applicable. (NOTE: Registered Ageni signaturs raguired whan rainsteting) QATE'_ -_—_‘_1 — B
FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feea
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ vetete TITLE Iﬁ/Change_ [7) Addition
NAME MENG, LI BC NAME
staceT anosess | 11224 ISLE OF WATERBRIDGE ST APT 204 STREETADORESS | /7 @27 oled Elerg Dr,
Cmy-5T-2P | ORLANDO, FL 3837 CITY-ST-2P Orand o, Ft 3 >p 33
TME O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oyt e - - . CITY-ST-7IP_ N
TITLE O peteta TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-ZP
TME {7 Detete TITLE [0 Change  ~[1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 3 Delets TLE - (] Change " [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy~ ST-2F CITy-ST-ZP e - ——imm . -
TITLE 7 pelete TITLE —w-e - - [Jchange __{]Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP

12, 1 hereby cenig}hat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment_m’djh arsaddress. with all other like empowered.

T ;
SIGNATURE: X~ 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




