-y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)..

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000024260

1. Entity Name

RAINBOW GUTTERS COMPANY

Secretary of State

03-15-2004 90091 023 ***]158.75

Principal Place of Business Mailing Address
7955 SW 21 ST 7955 SW 21 ST
MIAMI FL 33155 MIAMI FL 33155

LV R

N

AR

the obligations of registered%\
SIGNATURE

| Kenapniso

2. Principat Place of Business_s_ 3. Mailing Aﬁdresﬁ_ ¢ T |||I"
4SS 50 N5 7955 SO |
Suite, Apt. #, etc. Suile, Apl. #, elc. MOORE CR2E034 ({11/03)
City & State City & State ) 4. FEI Number Applied For
rhfﬁf |8 AY P 4 v g hya Fl‘ 0(/- 57(/ 3 7&0 / Not Applicable
Zip . | Country Zip ~— Counlry . " . “$8.75 Additional
aj ’ g'é U-S 59’ S 5 u _S 5. Certificate of Status Desired =5 Fee Reguired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e w1 s o - ~| Name . _ —. = e i D e DU
BECERRA, JUAN C .
7955 SW 21 ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Cade
8. The above named entity submits this tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&-Q/U%

Signatura. typed or prmlec_r‘name of rs’glstered agent and titie if appficanle. (NOTE: Registared Agent signature reguired when reinstating) / v DfE
I L

9. Flection Campaign Financing $5.00 May Be
Trust fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Detete TILE [ Change [ Addition

NAME BECERRA, JUAN C NAME

STREET ADDRESS | 7956 SW 21 8T STREET ADDRESS

CITY-S3-2IP MIAMI FL 33155 CITY-ST-2IP

TINE VST O Detete TMLE O Change [ Addition

NAME ‘ORTIZ, KATIA ; NAME

STREET ADORESS | 7955 SW 21 ST . . STREET ADDRESS

CITY-ST-2iP MIAMI FL 33155 s CiTY-ST-21P

TME 1 Detete TME [J Change [ Addition
wrHAME g e [ F = S S e e m are . soo= M NAME Fe—— e i ST e T e T eAa T TS e S

STREET ADDRESS STREET ADCRESS

CIY-ST-21P CITY-ST-2IP

TIiE i 3 oglete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET AODRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 3 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CIFY-ST-ZIp Iy -S1-2IP

TILE O Delete ME [ Change  [J Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS ~

CITY-ST-2IF CITY-S7-71P

changed, or on an attachment with an address, with all other like empowere

12. I'hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: //Mf—} Otz

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OPRICERORTIRECTOR




