2004 FOR PROFIT CORPORATION

DOCUMENT # P26000002105

1. Enlity Name

RAINBOW HAIR DESIGN, INC.

ANNUAL REPORT __ _ FILED
= May 03, 2004 08:00 AM

ecretary of State

Principal Place of Business

323 USHWY 1792 N
HAINES CITY, FL 33844

Mailing Addrass

323 US HWY 1792 N
HAINES CITY, FL 33844

AT AW

04302004 No Chg-P CR2E034 {10/03)
4. FE! Number T T T |Aeplied For
55-3348647 | |siot Applicat:
) : $8.75 Additional
5. Cerlificale of Status Desired O Fee Roquirad

6. Name and Address of Current hegiste;éd”.’r:\ﬁe‘n{

323 US HWY 17-62 N ER : NDT WR’TE
HAINES CITY, FL 33844 - IN THES SPACE

ROSA, MARTIN SR Do '

8. The above named entity submits this statement for the purpose of changing its regislere&Eﬁ?iééid'rirerglslered agent, ar both, in the Stéte.c;‘!lﬁéri.c!é. ll. am !amlllar wilh, and accey
the chligations of registered agent.

SIGNATURE
Sigralure, typed o printed name of registeved agent and titla if applicakle (NOTE. Registerad Agert sigralurs required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Bieclion Campaign Financing $5.00 may Be L0060 154300
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, (| Added to Fees 535;::”35;"64—8881 1"‘[}}.3’3 15[1. Dﬂ
10 CFFICERS AND DIRECTORS [ PN o Com o s
TITLE PVST
NAME ROSA, MARIA

STREET ADDRESS | 14748 DAY LILY CT.

civ.s-7P | ORLANDO, FL 32824 Pt i

TITLE D

NAME ROSA, MARIA

STREET ADCRESS | 14748 DAY LILY CT.
CTY-ST-2IP CRLANDO, FL 32824

TITLE
NAME

e | DONOT WRITE
- INTHIS SPACE

TITLE

NAME

STREET ADDRESS
cmy-sT-2IP

TIMLE

NAME

STREET ADDRESS
Csry-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTy-sv-2Ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify lﬂa{l Ihe infermation
indicated on ihis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an olficer or director
of the corporation cr the receivar optrustee al ared 1o execute this report as raquired by Chapter 607, Florids Statutes; and that my narne appears in Bieck 10 or Black 11

changed, or cn an atiacrgedmﬂl an addr all other like empowerad.
SIGNATURE:

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §




