~2095 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000096550 Mar 14, 2005 08:00 AM

1 Enlty Name Secretary of State
RAINERSTUDIOS COMMUNICATION AND.DESIGN CO.

Principal Place of Business T Mailing Address
1001 &1 STREET 1001 91 STREET

Wiionspor - WiBonavon o RO AT

2. Principal Place of Business  _ 3. Mailing Address
Suite, Apt #. alc, . Suite, Apt. #, atc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
27-0029504 Not Applicabla
Zp Country Zip Country 5, Certificate of Status Desired (! $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| MNeme
RAINER, CAROLINA -
1001 91 STREET Street Address (P.O. Box Number is Mot Acceptable)
SUITE 212
BAY HARBOUR FL 33154
City FL Zip Code

8. The above namad entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. R

SIGNATURE — — S — — -

Sgnalura, typed ¢ prinlad name of ragizterad agent and it f applicabls [NOTE Regsterad Agsnt signalure requied when ianslating) o DATE

FILE NOW!! FEE'IS 515000 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [
M . . Added to F

Make Check Payable to Florida Department of State eclorees
10. OFFICERS AND DIHECTORS ] I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete 1t ) D shange [ Additior
KAME RAINER, JOSE NAE - },,UBQ,DBQEEESHU _
STRICTADDRESS 1001 91 STREET, SUITE 212 SIKEET ADDHESS L13/14/05-20080-001 1R0.00
CiyY ST-2IF BAY HARBOUR ISLAND FL 33154 ’ COY-ST- 7P
L D [ petete bt ] Ghange 1] Addition
NAME RAINER, CAROLINA NAME
STREET ADDRESS | 1001 91 STREET, SUITE 212 STREET ANOFESS
ory-st-2r [BAY HARBOUR [SLAND FL 33154 CITY 3T- 2P
TiLE [ Delete TTLE O Change [ Addition
HAME NAME
SIREET ADDRESS _ STREET ADDRFSS
CITY-ST- 2P CY - 5i- 2IF
MLE ] Delete HiLE O change [ Additicn
NAME HARSE
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 21
TiTLE O pelete nne [ Change  [] Addition
NAME NAME
STREET AODRESS SUREET ADDRESS
CHTY- ST-2IF . Y -5T- 21
TLE O pelete e [ chenge ] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
Y- 51-2IP CTY-51- 21

12. | hereby cartify that the Information supplled with this filin 3 does nat qualify for the exemptlon ‘stated in Section 118, 07{3}(1}, Flerida Statutes, | further cerhfy that the infermation
indlicated on this report or supplemantal repogt ig’frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an ofiicer or director
trystee gfnpdwered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

, with 2l other like empowered.

N7 Jose Leow RAivey.  3-71-200§ 305 §64-2093

“SIGNATURE AND/I‘\!PED OR PjIyED NAME OF SIGNING OFFICER OR OIRECTOR Dala Dayime Phone 4

of the corporation or the re
changed, or on an attac|

SIGNATU




