2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000064732 . Feb 16, 2004 08:00 AM
1. Enuiy Name Secretary of State
RCI - RAINBOW COLORS, INC.
Prncipal Place of Business Mailing Address
4400 NW 19TH AVE., STEK 4400 NW 18TH AVE,, STEK
PCMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Sunte, Ap‘ #, etc. Suite, Apt #, alc. MOORE CR2E034 {1 1‘}03)
City & Stale City & State 4. FEI Number Apphed Far
65-0936977 Mot Applicable
“p Country ap Countey 5. Certificate of Status Desired O ?eae-gfq l’;sedditm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?8583%[\['{]%%@(:5% Street Address {P.O, Bax Number is Not Acceptable)
PARKLAND FL 33076
Cily FL J Zip Code

B. The above named entily submits this stalement for the purpose of changing 11s registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE
Signatute, typad or printed name of mqﬂiedaanm and otle f appicasle (NCTE Registersg Agent signature reguired when reinstating) DATE
n WUEFT?T N
AftF“iﬁE N10V2v004 I;EE ]S" b 5g DBV L 8. Election Campaign Financing $5.00 May Be
er May ce will be $5 TR Trust Fund Contributiorn, a Added {0 Fees
Make Check Payable {o Flonda Depanmem of Staie .
10, QFFICERS AND DIRECTOHS ) 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ beete TLE [ Crange [ Addition
NAME ROSEN, MARCEL NAME i I -
STREETADDRESS | 10530 NW 67 CT STREET ADDRESS 332-"11 gqggf}é’g?ééf 024 150.00 -
Ty -ST-2ip PARKLAND FL 33076 CRY-5F-7IP * N "
TMLE VP [ petete T [ Change [ Addition
NAME ROSEN, JANICE NAME
STREETADDAESS : 10530 N.W. 87TH CT STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 CITY-ST-2IP
TITLE O vetete TifLE [JChange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
e [ Delete TiE [ Change [ Addition
NAME NAME
SYRFET ADDRESS STREFY ADDRESS
LITY-ST- 2P CITY-ST-2IP
TILE [ peiate TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE [ peiete TLE [JChange [ Acdition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
LiTy-8T-20P CITY-$7-21P

12, {hereby certimmai the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){(}), Florida Statutes. [ further certify that the information
mdicated on this report or supplemenjal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or tiistee empoweared to gxecute this report as required by Chapter 607, Florida Statutes, and that my nare appears in Block 10 or Block 11 if

changed, or on an attach with ap address, with all oth&y like empowered.
SIGNATURE: ("’ Wag it losen/ VP, / 0L 95H-410-57 79

SIGRATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime FPhore #




