2004 FOR PROFIT CORPORATION. - FILED
ANNUAL REPORT (AR} - - May 03, 2004 8:00 am

DOCUMENT # P99000052847 Secretary of State
- Ery ame 05-03-2004 90707 020 ***150.00
‘AINBOW FABRICATIONS, INC. '
Principal Place of Business Mailing Address
7628 NW 6TH AVE 7628 NW 6TH AVE
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0932615 Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired d ?i'gil_‘:?:;ﬁo”at
§. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Name
%%}S\glﬁ:’) hégmlﬂ]-%\m -II;OAD Streat Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426
City FL Zip Code

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

SIGNATURE
Sgnature. typed of prmted name of registered agent and Litle f apphoable. [NOTE: Registered Agent signature regquired when reinstanng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. | Added to Fees
10. CFFCERS AND DIRECTORS | IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D [3 Delete ¥ o [JChange  [] Addition
HAME WEAVER, MATTHEW T NAME
STREET ADDRESS | 7628 NW 6TH AVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CiTY-ST-21P
TITLE 1 Delete TTLE [ Change [ Addition
RAME NAME
STREET ADDIRESS STREET ADDRESS
- CITy-87-7IP CITY-8T-2IP
TILE [ Delete TITLE [} Change [ Addition
NAME - -F-NAME S - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZiP
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z8P
THLE 1 velele TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
Crry-ST-7iP CITY-ST-ZIP
TILE [ Cetete TITLE ’ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP CITY-ST7-2IP

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 cerlify that the information
indicated on this report or supplemental report is true 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; 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:.22Z 7 zé: Mitlesd 7~ totier 9/?3)/05/ S¢/-875-3934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayhme Phone #




