2005 FOR PROFIT €ORPORATION FILED

ANNUALREFORT . __ . May 02,2005 08:00 AM -

PgigNEJmIZAENT # P97000033431 B ecretary Of State
RAINBOW PLACE, INC,
Princlpal Place of Business ] 7 Mailing ;&r:idlress a
RAINBOW PLACE NG RAINBOW PLACE INC
522 S RAINBOW DR 522 S RAINBOW DR
b M O
. 04282005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE RTTIY R o
, e 65-0751726 . riot Applicable
5. Certificate of Status Desired [3/ ?g'gesql';?:éﬂma'
6. Name and Address of Current Registered Agent _ e e i -. -

572 . RAINBOW DR - - DO NOT WRITE
WOLLYWOOD, FL. 33021 , IN THIS SPACE

e i S

8. The above named entity submits this s‘z'z.uement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE N e SN P
Signature, yped or pritted name of cogisterad spent and e f applicatis, {MOTE. Regwieted Apem sigratura rstuired when rensiating) DATE .

9. Election Campalgn Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 y Be
After May 1, 2005 Fee w“$| be $550.00 Trust Fund Contribution. O  Addedto Fees

10. CFFICERS AND DIRECTORS |

TITLE P

NAME HOWARD, EVELYN

STREET ADDRESS | 522 S. RAINBOW DR
CITy-S7-21P WOLLYWOOD, FL 33021

TITLE
NANE

STREET ADDRESS HOGOO0355453 .
ar-st-2¢ e . U5/04,05-00033-022_158. 75

TITLE
NAME

i | _ponNorwnITE

— IN THIS SPACE

LoSu L 0 B . h e s - —

TITLE

NAME

STREET ADDRESS
GITY-57-21P

w2

TTLE

NAME

STREET ADDRESS
GITY-57-2IP

e 7 e T = T
S z =

12. | hereby certily that the information supé:lied with this filing does not qualify for thev ;:-ut.ion, s'tat—ed in Section 1‘1. rId atute 1 fuer c.enif fh e 7 mation
mfdigated on this report or supplemental repart Is true and accurats and Wat my sigpature shall nave the same lagal egfect'as it made under cath; thaf | arr‘uf anaf:ftfri]ger o?'rg??étggr
of the corporaticn or the receiver or trustee empowereld t?hgﬁﬁute this repo‘rjt as reqiiggd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowerad. . - - -

changed, of on an aﬂachr;‘it}im an address, wit .
SIGNATURE}( weh gk — 2 \  Hee/os5

SIGNATURE MD TYPED OR PRINFED NAME OF SIGNING OFFICER OF DIREGTGH J Date / ’/ Dipire. Phone




