\ i

200% FOR PROFIT CORPORATION FILED

__§.ANNUAL REPORT (AR) Feb 24,2004 8:00 am
DOCUMENT # P93000022267 'z Secretary of State

1. Entity Name 02-24-2004 90009 022 **¥150.00
RAINBOW VERTICALS & INTERICRS INC.

Principal Place of Business Mailing Address
7627 S. DIXIE HWY 7627 S. DIXIE HWY
WSEST PALM BEACH FL 33405 WéEST PALM BEACH FL 33405 54010229
u U
Ct-—-q\v Ca '/\L—
Suite, Apt. #, etc. o Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) . -‘_
City & State City & State 4. FEI Number . Applied For
65'0399283 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Oesired [ ?g-gg‘ lﬁf;‘;“""a'
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
—r— [ S T e e ~MName | G i iy T A AR = = i+ 1E o wir =

RUDNER, ANITA

7627 S. DIXIE HWY Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33405

City FL Zip Code
8. The gbove named entity submits this staterment for the purpose of changing its registéted office or registered agent, or both, in tate of Florida. | am familidr with jand accept
the cbligations of registered agent. £ /D ) ' /a
- . ! . CQ/ Z
SIGNATURE ﬁﬂ“{‘ﬁ' (‘LRD:LA) e . W L/ .&90%
. s:gnaiure. typad or printed name of registered agent and title it applicable (NOTE Regxska_ug{fwl signatura requwr'ld when rems:annﬁ ’ 7 DATE / i
. [
B . 9. Election Campaign Financing $5.00 May Be
e;‘ Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Addition
NAME RUDNER, ANITA H— . NAME
STREET ADDRESS | 7627 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-51-2IP
TLE ) . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P o CHTY-ST-2IP
TITLE O pelee TITLE [J Change 7 Addition
THAME T T e e SRR R e e e s eSS = e i o~ MAME [ T S ot L e - - = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIE n [ oelete TME [ change [ Addition
NAME .. NAME ’
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TILE [ change  [7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITE . [ Detete e ’ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tzis report or supplemental repert s true 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 recgiwgr or trustee empowered to execute jhis report as required by Chapter 607, Florida Stalutes; and thgt my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an address, with all gther like glhpower , _5":é_L_
' 972 5‘-62/1-‘04 éﬁwo & LE5-
e / ’

SIG NATU RE * ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR—— f’ﬂ Aayirne Phone # ﬁg




