D A =%

2004 FOR PROFIT CORPORATION _

ANNUAL-REPORT (AR)

DOCUMENT # P99000046491

1. Entity Name

RAINBOW INVESTMENT GROUP, INC.

Principal Place of Business

3600 NW. 24TH STREET
MIAMI FL 33142

Mailing Address

3600 N.W. 24TH STREET
MIAM! FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90258 045 ***150.00

I

il

Il

il

MCORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0923768 Mot Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _Nama

NUNEZ, ROBERTO ‘
3600 N.W. 24TH STREET
MIAMI FL 33142

Streat Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaticns of registered agent.

SiIGNATURE

Signature, typed o printed rame of registered agent and ttle f apphcable

{NOTE: Regstered Agent signature requirec! wien ranstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ pelete TITLE s [ Change [} Addition
NAME NUNEZ, ROBERTO NAME

STREET ADDRESS | 3600 N.W. 24TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST- 2P

TILE [ belete TITLE [ crange  [J Addition
RAME , NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2ZIP

TLE [ pelste TILE - Ochange [ Addition
NAME e e S e e .~ e 7Y S —

STREET ADDRESS STREET ADDRESS h

CITY-5T-21P CITY-ST-2IP

TME [ Dalete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-ZiF

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-sT-7P CHY-S$T-2IP

HILE 3 oeate TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119 07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the carporation or the receivi

empawered.

.Qr frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w OF SIGNINGEOFFICER OR

DIRECTOR

ag/w/vy 394-633-071]

Date

Daybme Phone #

- N\ PRI Y .




