.-2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P95060070094 Secretary of State
1. Entity Name - 150,00
03-26-2004 90036 016 .
RAINBOW HOME CARE, CORP.
Principal Place of Business Mailing Address
3302 NW 2ND AVE 3302 NW 2ND AVE [T SVETN QFETRY)
MIAMI FL 33127 MIAM! FL 33127
3312 I 2B 3302 YW 2 Ave,
Suueﬁ Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & §ta City & Stale 4. FEI Number Applied For
&m { ﬁf 33 \ :2 7 65-0606685 Not Appiicable
Zip . ’ Country Zip j Country " . $3.75 Additional
(33 /9 7 ,_33 ’ 27 5. Certificate of Status Des.lred Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GARCIA, CARIDAD

3211 N.W. 10 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33127

City FL Zip Code

8. The abaove narmed enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept
the abligations of regesjéred agent.

SIGI:JATUHE XM 23/\

ngnat\‘.:'r‘e. typaa or prnted name of registered agﬁ'ﬂ'ﬁ:ﬁmﬂ apphcable. (NOTE: Ragsstarad Agent signaturs regqured when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTOARS 1. ADRITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD (1 pelete THLE [} Change [ Addition
NAME GARCiA, CARIDAD NAME
STREET ADDRESS (3211 N.W. 10 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33127 CITY-5T-7IP
TIE [ petete TITLE [l change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Celete THALE [ Change ] Addition
e = - NANE
STREET ADDRESS § STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ deiete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
THTLE ] Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all othaslike empaowerad.
SIGNATURE: ”ﬁ// 7/9350 Y I HI52
4 Date 7 " Daylime Phone #

NATURE AND TYPED QR PRINTED NAME OF STGNING OFFICER Oft DIRECTOR




