FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P99000093754 04-21-2005 90227 011 ***150.00

1. Entity Name

RAINTRUST, INC.

Principal Ptaca of Business Mailing Address

10618 NE 10TH PL 10618 NE 10TH PLACE

MIAMI SHORES, FL 33138 MIAM! SHORES, FL 33138

S s s L AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appted For

65-0956285 Not Applicable
an Country %o Country 5. Certiicate of Status Desired [ ffa;’fq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

‘AVERYROBIN; ANN- - . . = - .. _
10618 NE 10TH PLACE Street Address (P.O. Box Number is Not Acceptabls)

MIAMI SHORES, FL 33138

City FL | Zip Code

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 famniliar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura, byped or peinted name of regisiersd agent and fiffe i applicable, (NOTE: Regisiared Agen sigrature raquired when rainstating) DATE
“FILE NOWIII FEE IS8 $150.00° " 8. "Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faas
10. . . QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne PD L ’ © [loeee me = Ochange [J addition
NAME .| AVERY, ROBIN - . : NAME : .
STREET ADDRESS | 10618 NE 10TH PLACE ' " § sReEET ADDRESS
CITY-s7-2IP MiAMI SHORES, FL 33138 CITY-5T-21P
TITLE {0 Detele TILE [ cCharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIne ' [ Delete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ciTY-§1-2p
me ) N O3 Delete_ TME [ change [ Addition
NAME - NAME S D T T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P
TILE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
£Y-s1-2p CNY-ST-2IP
ME 3 Detete TE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
eY-ST-2P . CITY-ST-7P

12, | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further cenify 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 rece Ingstee empowered o gudute 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 attachmi address, with all ot#r like empowered. .

SIGNATURE: _

o
. "
SIGNATURE AND TYPED OR PRINTED NAME o!,smmWn OR BIRECTOR - Oalo Daytime Phono #

[



