2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000066775 - - - Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
RAINBOW APPAREL, INC.
Princpal Place of Business Malling Address i 7
217 SW 5 AVE. 217 SW 5 AVE.
HALLANDALE FL 33008 HALLANDALE FL 33009
us us
i T MDA TN
Suite, &, #, ete. B Suite, Apt. #, elc. MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Appiied For
65-0613042 Not Applicable
Zp Country Zp Countey 5. Certficate of Status Desired O gggf qﬁgggionai
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent B o
Mame T T
Ié%-fo g{wc g’;{%’EANCE J Strest Address {P.O. Box Mumber is Not Acceptabie)
HALLANDALE FL 33009
Cuy FL ! Zip Cotie

8. The above named entity subrmits this statement for the purpose of changng its registared office o ragistered agent, or both, in the State of Florida, | am famitiar with, and accepl
the ghligaticns of registered agent.

SIGNATURE — S _—
Sugnatuea, yped of primed rame of zegistered agont and e d apphcable. [NCTE. Ropstered Agart sigratute roguiret] wher (einstating) DATE
ey 5 [ L P ] T
AﬂF“iﬂEaN?féé“‘ l;EE l§1?535'22 o §. Election Campaign Financing $5.60 may Be
er diay 1, ee wili be §550.00 . .. Trust Fund Contribution. [0 Addedto Fees
Ma¥ke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
piitH PST O vaee T [ Change ] Addiion
45
STRSETAGDRESS {217 SW 5 AVE. STREET ADDRESS - v N
L ANDALE FL e 02/03/04-90046-023 150.00
i VP ) 7 petete HLE [JChange [ Adgition
NAME WILLIAMS, PEGGY A NAME
STREET ADDRESS | 732 SW 4TH 87, STREET ADDRESS
CEFY- SF-Tp HALLANDALE FL 33009 CITY 512
THLE 1 Delete TE O Change T3 Adeition
HAME HAME
SYREET ADDIRESS STREET ADDRESS
oIy -5T-2P LTy -ST-2P
WL £ petete TRE [ Chenge 13 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-28p LTV -§T-2p
TINE 3 Datete TIRE [IChenge [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-ZIP
TITLE ] Dete BTLE Tichange [ Addition
HAME HAME
STRERT ADDRESS STRELT ADDRESS
SITY-ST-2F CITY-ST-ZiP

12 | hereby certify that the informabon supplied with this filing does not qualify for the exemplion stated in Section 3 39.0?%3)5). Florida Statstes. | furthes cenlfy that the information
indicated an this rapor or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporabon o the receiver or rusieg empowered to execute s report as required by Chapter 607, Rorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addiess, with all other ke owered. .
SIGNATURE: s Am? O SIrsf ¥ iy

BIHATIIRE AN SYRED MR PR




