2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000012009

1. Entity Name

RAINFOREST INTERNATIONAL, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90248 002 ***150.00

Principal Place of Business Mailing Address

8826 DUNES CT. #208 PO BOX 22797
KISSIMMEE FL 34747 OSLANDO FL 32830
U

2. Principal Place of Business

BIOLWVOR VR

3. n@gﬂ\zﬁress Z_Z‘;?-C[?

|

DA

Suite, Apt. #, elc. Suite, Apt. #, elc.

MCORE CR2E034 (11/03)

City & State

DAMDPoRY” . EL

oRLAD (> &L

4, FEI Number Applied For

65-0815863

Not Applicable

Zip Country

37857F | TdA 2293

Country

$8.75 additional

§. Certificate ot Status Desired d Fee Required

S A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NESTOH RANDALL
1759 CHALLENGER AVE
DAVENPORT FL 33837

Narme.

-—T _— ————

SEINTTTT

Street Address (P.0O. Box Number is Not Accepiable)

City Zip Code

FL

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.

N

SIGNATURE

Signatwre. typed ot pnmkd‘\:ame of registered agont 2nd utle icanle.

(NOTt.'ﬁeg:stared Agen| signaturg requred when ranstanng)

:l&ki\_/n'i

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Precice TITLE Prss, OL X"Change [ Addition
NAME CLARK, CRAIGM NAME C\QP:\.G\ f\!\ Q(
STREET ADDRESS {8826 DUNES CT #208 SEETADDRESS | 2 g (REIL OO\ R © Q\Q .
cry-si-2P | KISSIMMEE FL 34747 OITY -5T-2P D AVg VOO T (’ e 3 ’7\ 23 “+
T [J Delete TIE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE . _.O3 pelete A TmE . o o [ Change __ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE [ Deiete TLE [ CGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE [3 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P * CITY-ST-2P
THLE 27 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2IP CITY-5T-2IF

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 cerlify that the infarmation

indicated on this report or supptemental report is true and accurate and that my signature shall have the sarne legai effect as if made under oath: that { am an officer or director
of the corporation or the recewer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.23.04 Got.835. &

changed, or o METL ari g

SIGNATURE:

, with all other like empowered.

CRAG NN CLARM

SIGHMATURE-ANE-FAAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




