; FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000122919 3 04-22-2004 90033 041 ***150.00

1. Entity Name
RAINBOW HOMES MORTGAGES INC.

Prinicipal Place of Business Mailing Addrass .
600 NORTH THACKER AVENUE 600 NORTH THACKER AVENUE 9 4 ﬂ 5 9 8 5 9
A-24 A-24
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T s AR A 00 ERC I
600 Horth Thacker Avenue 717 East Oak Street

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

02262004 Chg-P CRZE034 (1

D-39 9 {10/03)

City & State : City & Slate 4. FEI Number Applied For
Kissimmee, FL 4 Kigsimmee, FL 75-3135665 Not Applicabie
3!‘:_'; 41 Uguuntry ;Z? &4 Coun{r]ys 5. Certificate of Status Desired_ [} gg;ggq l‘:i‘:j:;ﬁ"u"a' ]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
ORTIZ, SERGIOE
600 NORTH THACKER AVENUE Strest Address (P.O. Box Number is Not Acceptable)

A-24 -
KISSIMMEE, FL 34741

City FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, types or printag name of rag slered agent and tile It applicable. {NQTE: Registered Agenl signatute raquired wher reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Flinancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO 1 Delste TITLE DPST XX change [ Addition
NAME ORTIZ, SERGIO E NAME
STREET ADDRESS | 600 NORTH THACKER AVENUE A-24 sweer s | 600 North Thacker Avenue D-39
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST- 2P
TITLE L1 Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiLE [ Delete TITLE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TnE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21F
HILE ] Delete e [ Change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-28
ILE 3 pelete TITLE [J change (3 Addition
NAME NAME :
STREET ADURESS STREET ADDRESS
EITY-ST-21F CITY-57-2IP

12. | hereby certify that the informatipﬁ upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supple enlal report is true and acpyrale nd thal my signature shall have lhe same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the recet % 5 repor as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachme powered.
SIGNATURE: D / /[ o:{ 4‘/07; wgf{ ?-4224

£
{]
S
©
Q
a
Q
®
w
n
g

¥

STENATURE AND )'IPED OR PRINTES-ALAME OF SHENING OFFICER OR DIRECTOR

-



