2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P03000138997 Secretary of State
1. Entity Name
03-26-2004 90044 010 ***158.75
RAINBOW PROMOTIONS INC.
Principal Place of Business Mailing Address
20423 STATE RD 7, FE-506 20423 STATE RD 7, F8-506 .
BOCA RATON FL 33498 BOCA RATON FL 33498 9 40 37 59 1
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
1 1- 2 3 945 91 o Not Applicable
o Country | Zip Country 5. Certificate ot Status Desired ?ese'gglﬁfgém’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&thﬁngJEEgE#ﬂ w Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL. 33496
City FL Zip Code

-4 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. } am familiar with, and accept
4 the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable (NOTE. Registered Agenl signalure required when reinstating) DATE
. FILE NOW!!. FEEIS $15000 5. - . . .
et - - ) 9. Clection Ca Fi
. A“er May 1,2004 Fee will be$550°0 oy Trust'Fund ggfiir?;uﬂ::ncmg O fdsd-e%['?oh!gife
ake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [T Addition
NAME GOLDMAN, STEPHEN W NAME
STREET ADDRESS [ 8541 VIA ROMANA #1 STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33496 CTY-ST- 2P
TITLE v 7 pelete TITLE [ change [ Addition
HAME GOLEMAN, MARCIA NAME .
STREETADDRESS (8541 VIA ROMANA #1 STREET ADDRESS
ory-st-zr - | BOCA RATON FL 33496 CITy-§T-2 ]
TITLE T 1 Detete THLE [J Change [ Addition
NAME -7 ) NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TME [3 Deete L ' ’ ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-57-2P
TITLE 1 Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIiTY-ST-2P

12. 1 hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes, | further centify 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 cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and lhat// name appears in Block {0 or Block 11 if

changed, or on an attachment with an address, withjall gthgs like empowered. Y
. Stephen W. Goldman 3/ 4
SIGNATURE»W W (W’WW epnen ,%’;ﬁﬂ# 561-488-9131

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




