FILED

2005 FOR PROFIT CORPORATIO + May 26,2005 8:00 am

ANNUAL REPORT. . Secretary of State

hY
DOCUMENT # P04000119240 04-28-2005 90166 017 ***150.00
1. Entity Name
RAINFOREST EXHIBIT DESIGNS INC.
Principai Ptace of Business Mailing Address .
427 N. LAUREL DRIVE 427 N. LAUREL DRIVE 560 19 485
MARGATE, FL 33083 MARGATE, FL 33063
e S ARV A T RO
Suite, Aptl. 4, etc, Suite, Apl, ¥, i 04262005 Chg-P CR2EQ34 (10/03)
City & State City & Siale 4, FEI Number . Applied For
&:‘5 -0 7 L/ l 3 8 7 Nol Applicable
Zie Country Zin Cauntry 5. Cerlllicate of Stals Desired ] fg-:fqm‘f‘r’::‘wm'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Rogistered Agent

Name
TEPRER, WENDI - . -

427 N. LAUREL DRIVE Straet Address (P.O. Box Number is Not Acceptabla)

MARGATE, FL 33063

City FL l Zip Code

8. The above named entlty submits this siatement for the purpose of changing its registered office or registered agent, or bo, in the State of Florida, | am familiar with, ang accept
he ocbligations of registered agenl.

SIGMATURE
Srgnatung, Lvpod o prrted rIma of regrseed sgent and e § sppPlcablo. {NOTE" Rag:ttens AQant signaiuns rsauired when ronslating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (m] Added to Faes
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TE P 2 petete [l O Change [ Acdition
NAME TEPPER, WENDI RAME
SIPLET ADDRESS | 427 N. LAUREL DRIVE STREET ADDRESS
CATY-S1- 2P MARGATE, FL 33083 cay-s1-ne
WIE O Detete e Olchange ] Addition
NAME NAME
SIREE] ADORESS STREET AJORESS
COY-$T-0F Cmy-$1-2P
NIE O coete TIE O Chanpe [ Agdition
NAME NAME A
SFRFET ADCRESS $TREET ADDRESS
CIY-5T-0P Y- S1. 2P
TE 2 Detere TIfLE - O chongs [ Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
cnY-ST-B° ciFY-ST-2P
TINE O Detess TMLE dcrange [ sudition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51- . CiTy-§7. 2P
HiLE O Delere it O charge 7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2F cmy-S1-2P

12. I'hereby conily inat ihe inlgsmation supplicd with this lifng does not quality for the exemption stated in Section 119.07(3Xi). Flerica Statutes. 1 further carlity that tha informaticn
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the sama legal elfcot as it made under oath: that | am an oflicer or director
of the corperation or the recaiver o rustae ampowered 10 oxecute this report as required by Chapter 6507, Florida Slatutes; 2nd thal my nama appears in 8lock 10 or Block 11 it
changad. or on an arachment with an addsess, wiih all other like empowsered.

SIGNATURE: q’ym!/kao 0044  wWeNdy TEMER Y-2-05 4SU-Q12- 2470

IATURE AND TYPED OR 'W HAME OF $IGHMNG OFFICER O IRECTOR [




