FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000041993 05-09-2005 90296 021 ***150.00
1. Entity Nama
RAINBOW ICE CREAM, INC.
Principal Place of Business Mailing Address
666 E 51ST STREET 668 £ 51ST STREET . )
HIALEAH, FL 33013 HIALEAH, FL 33013
P R kA
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0759269 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired (|} ?:;.gfqlﬁ?ﬂtionel
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
e e _Name _ - . - = . .-
MASPONS, ANDRES _
668 E 51ST STREET ) Street Address (P.O. Box Number is Not Accaptable)
HIALEAH, FL 33013 '
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose 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, yped or printed name of registered agent and Wl il applicable. (NQTE: Registered Agent signature required when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trugt Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE [ Change [ Addition
NAME MASPONS, ANDRES . NAME
STREET ADDRESS | 668 E 51T STREET ~° STREET ADDRESS
CITy-§1-21P HIALEAH, FL 33013 CITY-ST-2IP
TTLE 3 pelete JINE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIy-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o . I - CITY-ST-2IP .- - ~- -
TMLE T Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip Y- ST-2IP
TmE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P

12. I hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further certify that the information
indicated on this repart ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:WW V—obm 0" Feaim 6 ~g22p
SIGNATURE AND TYRED OR PRRWITED iAME OF SIGNING OFFICER OFt DIRECTCR

Dae Daytime Phone ¥




