2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

r f
DOCUMENT # P04000063950 Secretary of State
1. Entity Nama 05-02-2005 90557 010 ***150.00
RAIN FOREST ENTERPRISES INC.
Principal Place of Business Mailing Address
2740 SW MARTIN DOWNS BLVD, 2740 SW MARTIN DOWNS BLVD. '
PALM CITY, FL 34980 US PALM CITY, FL 34990 US
T ST IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
INot Applicable
Zip Country zip Country 5. Cerlilicate of Status Desired O fg'ggﬁfﬂim
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SELBY, DOUGLAS
1190 SW SAND OAK DR. Sireet Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34590
City FL | Zip Coda

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 cbligations of regisiered agent.

SIGNATURE
Signawre, typed of printad name of ragisierso agen and lile if applicabie. (NCTE, Ragistored Agent signaiure required when reingiating ) DATE
FILE NOW!II FEE IS $1 50.06 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Detete TITLE . O thange  [] Addition
NAME SELBY, DOUGLAS NAME
STREET ADDRESS | 2740 SW MARTIN DOWNS BLVD. STREET ADDRESS
CHTY-ST-2IP PALM CITY, FL. 34990 CITY-§1-21P
TITLE SECR [ Delate TALE [ Change  [C] Addition
NAME LURIEA, BRUCE NAME
STREETADDRESS | 2740 SW MARTIN DOWNS BLVD, STREET ADORESS
CITY-ST-2IP PALM CITY, FL 34990 CIFY-ST-2IP
TITLE O Delste THLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-28P
Tme [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP
TME [ akere g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2P
TITE O Detete TITLE {JChange  [J Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CHTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicateet on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered,
SIGNATURE: é/ Z[éﬁ 4{’&?}/ Q{ 7791,3;“{,5? -0

T

b=




