~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT - A Y FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON : !.a!,tr]ré &,‘Mor'lham

ANNUAL REPORT k ¥ / Saecretary of Stale
1996 T A, DIVISION OF CORPORATIONS

'DOCUMENT #  P@3000009885 (3)

1. Gorporalan Name

RAINBOW EMBROIDERY DESIGNS, INC.

— AT

Frincpal Place of Business

1301 WEST COPANS ROAD 1301 WEST COPANS ROAD
SUE A-25 SUITE A-25
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064

3. Date Incorporated or Qualthed | 3a. Date of Last Repont

01/29/1933 01/19/1995

2. Pringpal Place of Bustesg. 2a. Maiing Address 4. FEI Number Appiied For
ol Vst WS Capiw Ro ] 1Ber W Capms D 650387628 o Aopioae
Suite Apt. #, ete. Suite, Apt. #, etc. . $8.75 Additional
. —- . Cedtificate of Status Desired
2 Sevte S DB ] Sorve $P-B 6 OetcdtooiSttusDosted [ ' requred
Gk State g o | S State —— 6. Election Campaign Financing $5.00 May Be
2:1{___9“92"" = . 281 W’W% p Trust Fund Contribution 0 Added 1o Fees
A1 ) Countny B 7o Country 8. This corporation has liability for jntangible tax under s 189.032,
2] HHhoo 26 ‘gfzn 2 BI0M (4] T Florida Statutes s [INo
[ 7 s, tiame and Address of Current Registared Agent 10, Name and Addreas of New Registered Agent
a1 Name
V Comen, sHLoMo : & :
! B2| Street Address (P.O. Box Numbar js Not tale]
3750 NW 19TH ST. KLY TR TRE v
¥ COCONUT CREEK FL 33063 &3
84 Cit Z

“§4. Pursaan 1o e provisions ol Geclions 607,0605 and 607.1508, Fianida Statules, the above-named corporation submits this statement for the pUTpOSe of changing its registered office

CR2E034 (12/35)

or registered agent, o 4 the State.of Forida Such changs was adthorized by the corporation’s board of directors. | hereby accept the mppointment as registered agent. | am
famiiar with, and acg 2 obhgat of, Section 607.0505, Florida Statutes. R
st A" L -~ I, parle, ?,é
o f?-h;wr\:i DIC . bRt €T T Ve ran & seered agent zi:rd bl it 8 MOTE Registered Apent signatiag required when reinstating! DATE
L2 -~ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIGPCTORS IN 12
WLE D 1 DELETE 1 1TITLE g [¥Change [ Addition
Nt COHEN, SHLOMO 12 MM Cone— \h-»h?:” NV
crriwimess | 3750 NORTHWEST 19TH STREET rasmrmaoonsss | N2, N2 NN L e
| onestar 1 COCONUT CREEK Fi 33086 14G7¥-§7- 2P Canie P % B3I
T [C] DELETE 2 1TIME [ Change [} Addition
HIME 7 2 NAME
SIRELT ADDRESS 23 STREET ADDRESS
| Cly-srae _ 24 0Ty -ST-2F
L [ DELETE 3 1TILE [ Change [ Addition
AL 32 NAME
SrHEE ! AT 33 STREET ADDRESS
onsae . 34 CI1Y-S1-24P
I [] DELTTE 4 1TIILE [ Change [ Addition
hART 42 NAME
SIREFT ADDAESS 4.3 STREET ADCRESS _
- ' - —
| cvestme | o o ) 44CIFY-81-2P SO0l FAaGass
e () DELETE 5 1101LE 03718796 -UTU24 - ~30nge [ Additon
"
bt 57 NAME w¥¥200, (0
SIHHEE ATORESS 53 STREET ADDRESS
oy SI-aw o o o 54 CITY-S1-7IP
TIF [JOELEIE 6 1TITLE [ Change [ Addition
AN 5.2 NAME
CIaE | ADDRISS 6 3STREET ADDRESS
IRAREIREL e 64LITY-51-2P
14, 1'do hereby cerlify thal The infarmation supplicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3XK). Florida Statutas. | further
cedify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the garporatian or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appedrs in Block 12 or Block 13 if ?{bﬁé or on an attachment wilh an address.
T
, o : -
. ; — R i ‘
SIGNATURE: e [2¢ ¢

R S - g
SIGNATUREIANDITVPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
J— B

ER — R 1 <y - C AL




