2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

A & T RAINBOW, INC,

DOCUMENT # P04000049717

R¥

AW
0D a ‘3’1/

TAMPA FL 33610_

Principal Place of Business
10010 E. MARTIN LUTHER KING BLVD.

Mailing Address

10010 E. MARTIN LUTHER KING BLVD.

TAMPA FL 33610

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90029 018 ***150.00

TSR

HASAN, RIFAT M
12905 LAKE VANTONA DR
TAMPA FL 33625

Suits, Apt. #, sic. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Z0o. 0@7 5 Too Not Applicable
4 Country Zp Country 5. Certificate of Status Desired (| $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) Name

Streat Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Sqgralue, typed of printad name of regrsisrad agant ano ttle fl asphcable

(NOTE Regstered Agent signature required when rensisung) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11

e [Jchange [ Acdition
RAME HASAN, RIFAT M NAME
STREET ADDRESS | 12005 LAKE VANTONA DR. STAEET ADDRESS
CITY-5i-71P TAMPA FL 33625 CITY-ST- 2P
TITLE 7 Delete TITLE (JChange  [] Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
Clv-51-21F CITY-51-2P
e EI Delgte TITLE [ Change l___IAddluon
NAME T T - - el NAME .
SIREET ADORESS STREET ADDRESS
ClHy-S1-2IP CITY-ST-2IP
IILE O Delete TITLE [J Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Detets THILE [change 1 Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
ory-si-ap CITY-S1-2P
TILE O elete TILE [ changa [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

indicated on

ci other like empowerad.

12. | hereby C‘*“'E,’ that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thai the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

/296" B -6t

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR VRECTOR

Cata Dayume Phone ¥




