FILED

May 17, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-17-2005 90015 011 ***150.00

DOCUMENT # P04000023772

1. Entity Name

RAINBOW STAMP CONCRETE, INC.

Principal Place of Business Mailing Address )

10239 NW 9 ST. CIRCLE, #209 10239 NW 9 ST. CIRCLE, #209

MIAMI, FL 33172 MIAMI, FL 33172

S v RS A A e
Suite, Apt. #, sic. Suile, Apt. #, etc. 05112005 Chg-P CR2EQ34 (10/03)
Cily & Stata City & State 4. FEI Number Applied For

S~ 2281 4977 . Not Applicable
Zip Couniry Zip Couniry 5. Cernificate of Status Desired ‘ O ?eaa :g‘ac':‘:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MENDIETA, JUAN
10239 NW 9 ST. CIRCLE, #209 Street Address (P.0. Box Number is Nol Acceptable)
MIAMI, FL 33172

City Zip Code
P FL |

8. The above namag antily submits thi
the obligations of registered agany

tatemant jgrthe pur of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE o
Signature, typed or ,pfn'm name ofie@isneren ng?;( ‘and tide It applicable. {MOTE: Registered Agen! signature réquired when reinsiatingy DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing’ $5.00 may 8o
. Due by September 7, 2005 Trust Fund Gontribution. [T Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NHE  * PD {J celete TTLE [ Change (] Addition
NAME MENDITA, NAME M ENDIETA : JU AR -
STREET ADORESS | 10239 NW 9 ST. CIRCLE, #209 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-29
TITLE STD O velete TITLE ] Ghange  [T] Addition
HAME _MENBITA, CASSANDRA NAME ’MENDIETA  CASSANDRA .
STREET ADDRESS | 10239 NW 9 ST. CIRCLE, #209 STREET ADDRESS
CITY-57-2P MIAMI, FL 33172 CITy-8T-7
TIME O pelete TTLE [ change  [J Adgition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY- ST-2IP CiTY-ST-2P
THLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-79
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CIFY-ST-2P CIY-§T-70
HmE O Detete TME O cChange [T Addition
NAME . NAMEE .. . .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

#2. | haraby certify that the information supplied with thi
indicated on this report or supplemental report is
of the carporation or the receiver or trustee empg
changad, or on an attachment with an addres:

SIGNATURE:

g doss ncr qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gy signatura shall have the same legal effect as if made under cath; thal | am an officer or director
as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

PEC OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




