FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000121588 05-04-2004 90180 016 ***158.75
1. Entity Name
RAIN GUTTER, INC.
Principal Place of Business Mailing Address
7989 SW 58 ST 7999 SW 58 ST
MIAMI, FL 33143 MIAME, FL 33143 1 4020 1 85
e s TIPS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03) _
City & State City & State 4. FE| Number . Applied For
Not Applicable
ap Country Zip Country 5. Centificate of Status Desired [V ?g';fqﬁﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ALTUVE, NORYS
7999 SW 58 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33143

Mamg————— ~ ~ " - - =

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, ! am farniliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title it applicabla {NOTE: Registered Agenl signature required when reingtatng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. ) OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ pelzle TME [ change 7 Addition
NAME ALTUVE, NORYS NAME
STREET ADDRESS | 7999 SW 58 ST STREET ADDRESS
CITY-5T-21P MIAMI, FL 33143 CITY-5T-2IP
TIE ] Celele Tt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-§T-2P
e [ Detete TILE [ Change [ Addition
NAME o NAME - .
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIy-51-21P
TITLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iny-T- 2P CiTY-ST-2P i
TITLE ' [ [ Delete TIMLE : = [Ochange [ Addition
NAME T . HAME
STREET ADDRESS ’ STREET ADDRESS
cry-sT-2p CITY-ST- 22

12. | hereby certify thai the information supplied with this filing does not quality for lion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supplermental report is true and accurale and {ha griature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporauon or the receiver or lrusteg empowered lo execuls this re@t s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

A2y

OF SIGNING OFFICER QR DIRECTOR / Das  / 7 Daytimo Phone #

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAWE




