FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000122920 04-22-2004 90012 022 ***150.00

1. Entity Name

RAINBOW HOMES REAL ESTATE INC.

Principal Place of Business Mailing Address
12271 NORTH MAIN STREET 12271 NORTH MAIN STREET 54 03 8 5 79
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T T YRR RO
717 East Oak Street
Suite, Apt. #, etc. Suite, Apt. #, stc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
Kissimmee, FL 75-3135672 Not Applicable
Zip Country gi']['[' Ugountry 5. Certificate of Status Desired O gi'gesq:i‘:’:;ﬁona'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
ORTZ. LUCIA Ortiz, Lucia (named spelled incorrectly)
19221 IQORTH MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligalions.of registered agent.

o (AT Lvein OQerns  ceo Craneh 15 2004

SIGNATURE -
Signiufe, Iypec or printad name of regisicred agert é@l applicable. {NOTE, Registered Agerl signature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing O $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFIGERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEQ O Delete T DPST O] change XKJ Adetion
HAME QORTIZ, LUCIA HAME
STREET ADGRESS | 1221 NORTH MAIN STREET STREET ADDRESS
CITY-sT-2IP KISSIMMEE, FL 34744 CITY-S7-2IP
TITLE 3 pelete TITLE (TicChange  {7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§T-7i0
TITLE 7 Delate TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ oelee TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L [ patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurele and thal my signature shall have lhe same legal eflect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an anacwith an address, with alf other like empowered.

SIGNATURE: 251

Daytima Phane #




