FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P96000103868 04-30-2004 90303 047 ***150.00
1. _Entity Name
. HARRIS 5. RAINBEAU, CPA, P.A,

Principal Place of Business Mailing Address .

915 MIDDLE RIVER DR, SUITE 500 ' 915 MIDDLE RIVER DR, SUITE 500 2 4 0621 0 4

FT LAUDERDALE, FL 33304 : . FT LAUDERDALE, FL 33304

e S AR AR W
Suile. Apt. #, etc. Suite, Apt. #, eic, 040682004 Chg-P CR2E034 (10/03)
Gity & Slate City & Slate 4. FEI Numbar Applied For

65-07 18086 Not Applicabie
Zp Country Zip Country S. Certificate of Status Dasired d fi'gfq;f:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

RAINBEAU, HARRIS S

915 MIDBLE RIVER DR, SUITE 500 Street Address {P.Q. Box Number is Not Acceptable}
FT LAUDERDALE, FL 33304

City FL LZip Code

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

0\
SIGNATURE
Sighaiure, lped oF printad nama of registerst agani and tita it sapplicalils. {NCTE: Ragi Ayant g requirad whan ing DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Bs
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME PD O Delete e [ change ] Addition
NAME RAINBEALJ, HARRIS 5. . NAME
STREET ADDRESS | 915 MIDDLE RIVER DR, SUITE 500 w STREET ADDRESS
CITY-57-2P FT LAUDERDALE, FL. 33304 CITY-ST- 217 )
TITLE [ Detete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-57- 2P : LITY-5T-71P
TITLE ] Delete TE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITy-sT-2P CITY-ST-2P
TIILE [J Delete nE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-TF
TILE {1 Geiete TITLE [ Change (7 Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P | CITY-ST-2IP
e O Deete TME [Jchange [ Addition
HAME HAME
STREET ADURESS STREET ADORESS
CITY-§T-ZIF CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated an thig report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or liustee empowerad Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an a!:a%wﬂh all othyed.
SIGNATURE: é/ VA‘% 4

“SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 one/ Caviima Phane &




