2004 FbR PROFIT CORPORATION
ANNUAL BREPORT (AR) FILED

DOCUMENT # P99000080901 Feb 02, 2004 08:00 AM
1. Ently Narme Secretary of State
RAINBOW ENTERPRISES, INC.
Principal Place of Business Mailing Address
1271 BURLINGTON ST 1271 BURLINGTON ST
CPA LOCKA FL 33054 QOPA LOCKA FL 33054
Suite, Apt, #, efc Suite, Apt #, etc — — — MOORE CR2EQ34 »] 1/03
City & State Ciy & State 4. FEI Number Applied Far
65-0949955 Not Appiicable
zp Cauntry 2p Country 5. Certificate of Staws Desired O gg'g?qlﬁf:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%E?-A‘MB%F[;,&%%AF%IN ST Street Address {P.0. Box Number is Not Aééepiable) ] B
OPA LOCKA FL 33054
City FL Zio Cede

8. The above named entity subrmts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the: obligatons of registered agent.

SIGNATURE . -
Signature typad of printed name of registered agont and tilie if apthoanle {NOTE. Regislerea Agenl signalure requred when reinstabag) DATE .
FILE NOW!! FEE IS $15000 .
9. Election Campalgn Financing N
 Atter May 1, 2004 Fee will be $550. DD : e Trust Fund Contribution. | fdsdeodotuhﬁ?éfa
Make Check Payable to Fiorida Department of Slate
10. OFFICEAS AND DEHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TALE [J Change I Addition
NAME ADAMS, MICHAEL NAME Uo00n0031273
STREET ADDRESS | 1271 BURLINGTON ST. : STREET ADDRESS P04/ =801 41-019 180,00
GITY-ST- 2P OPA LOCKA FL 33054 ] CITY-S1-2IP
TIE 1 Delete HILE [Jchange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-§1-2p
e [ pelete TE [ cChange  [J Addition
MARE NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P Criy-Sr-21p
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE ] petete TITLE [ Change  [] Addition
BAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZP CiTY-§1-2P
TITLE [ Dejate e [J Change [T Addition,
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true apg accurate #hd 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 jrusiee empowered td ex s report &s required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with$n address, with alf ot} owered.

/—> 1 2&‘9& (205 CB& -T2 5%

SIGNATURE AND TYPED OR PHINTED NAME OF SICNING OFFICER O CIRESTOR Davnmee Phene &

SIGNATURE:




