FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P96000061573 04-19-2004 90736 034 ***150.00
1. Entity Name
RAINBOW ART & DESIGN, INC.
Principal Place of Business Mailing Address T T
4750 W CURTIS ST 4750 W CURTIS ST y
TAMPA, FL 33614 TAMPA, FL 33614
e s KA A
Suite, Apt. #, etc, Suite, Apt. #, atc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3380877 Not Applicable
“p | county Zp Country S. Certilicale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Flegistered Agem
— p = Ty Py ———— —— e
ROTH, JACK
4750 W CURTIS ST Sireet Address (P.0O. Box Nurmnber is Not Acceptable)

TAMPA, FL 33614

City FL l Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageil signature required whan reinstating) -DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE ] [ perete TIEE [ Change [ Additicn
HAME ROTH, JACK NAME
STREET ADDRESS | 8507 SUNSTATE STREET STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33634 CITY-ST-7tP
TILE DP W veete TNLE DP (] Change %&dailion
NAME FRIEDBERG, JAY A NAME Wilkins, Joe
STREET ADDRESS | 5114 MAYFAIR PARK CT sreeTADDRESS | 18004 Falcons P1
civ-si-zip | TAMPA, FL cry-§t-2Ip Tampa, FL 33647
TILE TS T Delete TILE ’ 1 Change {7 Addition
NAME . .= . |-FRIEDBERG, DEBRA K L el . <o mamE - B - - o = -
STREET ADDRESS | 5114 MAYFAIR PARK CT STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-ST- 2P
TITLE [ Detete TIMLE ] Change  [7] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TILE [JChange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITy-ST1-2P
TLE ) O Delate TITLE [} Change [ Addition
NAME ) : NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-S7-2IP

12. | hereby centify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

1

SIGNATURE:

ED NAME OF SIGMING OFFICER)OR DIRECTOR Daytime Phone #

Bﬁ‘om . %\G&‘Q@Aj



