FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000061573 Secretary of State
1. Enlity Name 01-31-2005 90080 027 ***150.00
RAINBOW ART & DESIGN, INC.
Principal Place of Business ' Mailing Address
4750 W CURTIS ST 4750 WCURTIS ST
TAMPA, FL 33614 TAMPA, . 33614
Suite, Apt. #, etc. Suite, Apt. #, efc. ) 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3389877 Not Applicable
Zip Country Zip Country N ) $8.75 aaditional
5. Certificate of Status Desire@ a Foo Required
6. Hame and Address of Current Registesed Agent 7. Name and Add of New Regt d Agent
o et i e ~ = e = e B T i— -
ROTH, JACK Strest Address (P.0. Bax Number Is Not Acceptable)
4750 W CURTIS ST frest Address (P.Q. Baox Number Is Not Acceptable;
TAMPA, FL 33614 | P50 SunSrare T
City Zip Code
TAmin FL I 33634
8. The above named e 5 statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of %
SIGNATURE .
Sm%ﬂ?ﬁmdmdr@mmwwhdw. , . (NOTE: Feg Agene sqrisiurs recused when ” DATE .
FILE NM F.Eé s 3156.00 i 9. Election Can‘fpaigﬁ_ﬁnanciﬁg T 785,00 Moyss | e .-
Aftor May 1, 2005 Fee will bo $550.00 Trust Func: Contribution. [}. AddedtoFees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ' - Ooekete - TME _ _ [crage [ Addtion
NAME ROTH, JACK NAME
STREET ADDRESS | 8507 SUNSTATE STREET STREET ADDRESS
omv-sT-a¢ [ TAMPA, FL 33634 Cimy-st-ap
TE oP O Detete TME [ crange [ Addition
NAME WILKINS, JOE ’ NAME
STREET ADORESS | 18004 FALCONS PL. ’ STREET ADDAESS
- CITY-§T-79 TAMPA, Fl. 33547 . CITY-ST- 2P
TE ) < Kl ovtee TE [JCrange  [J Acdilion
NAME FRIEDBERG, DEBRA K NAME . ‘
STREET ADDRESS | 5114 MAYFAIR PARKCT ™ 7~ ~ 7 7 =~ ==~ ~Nemermopess{~ - - - - U P
Cmi-5T-2F | TAMPA, FL cy-57-zp
me O petete e Ts . Ccrange [ acstion
smeETNJUREm mw;rmmm; SHELDo) L. | T
CITY-ST-2p . CTY-ST.7P ;507 Sewmss'r o |
TLE [ oelee TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET AJORESS
GITY-51-2P CITY-S3-7P
TmE ' Ooger - TME ) . [Cchange [ Addition
W . T S BT ‘ . . . e Lo
SRETADDRESS | ., - S, , ) STREET ADDRESS
oStz “ C ) CTY-5T-2p e
12. | hereby ceriify that ihe 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 supplemental report s true and eccurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director ,
of the corporation or Ihe receiver or trusiee empowered o execute this report as required by Chapter 607, Floride Statutes: and that my name eppears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all otheg.like empowered. T T Tt o - .- ,
SIGNATURE: Q)Q%,ZL——- 23/ o>
mwy&,imnmpmﬁn KAME OF SKANING OFFICER OA DIRECTOR / - Daes Daytirne Phone #



