2005 FOR P IT

AN

UAL REPORT _

FILED

CORFORATION . Apr 06,2005 08:00 AM

DOCUMENT # P99000099206

1. Entity Name
RAINBOWS AND STARS, INC,

T Secretary of State

Principal Place of Busingss

1046 PARK ST, =
JACKSONVILLE, FL. 32207

K :'TdailingAdclress '
. P.0.BOX 17094

JACKSONVILLE, FL 322457094

2. Principal Place of Bushess

G R M

3. Mailing Address

Suite, ApL. #, efe

Sutte, Apt & ec. - — 04032005 ChgP ° CR2E034 (10/03)
City & Slate City & éiége e . 4. FEI Number Applltéd For
L _ . . 53-3618615 Mot Applicable
Zp Country 2p Country 8. Certiicats of Stetus Desiredt ~ [] 96+79 Additional
o Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narg

ROSENBERG, JERALDC
1046 PARK ST
JACKSONVILLE, FL 32256

Street Address (P.0. Box Number ié Not Acceptable)

City

FL 1 Zip Code

3, The above named enlity suormils s §

SIGHATURE

=] ior the purpose of changlng |ts regis!ered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

Ys-05

the ubllgatin(y

\gnatyre, lypad or Dnmed nana of mqnslav%mtam

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

t\!ei! aeicable {NOTE qumniuﬁ Agenlwnamm ‘ea:uvan Wher vawnslﬂtng) DATE
8. Election Carmpaign Financing $5.00 May Be
Trust Fund Contnbution. Added tc Fess

10. — OFFICERS AND DINECTORS I ELP ADDITIONS JCHANGES TO DFEICERS AND DIRECTORS IN11
THLE DPs = . Oloete . J e [T chage [ Addition
NAME ROSENBERG, JERALD C ’ NAME | I;}Q(}ﬂﬂ’}gggsg

STREET ADDRESS | 1048 PARK ST STREET ADDRESS e IEAIR-B0057-0158 1500, DU
CITY-ST-2 | JACKSONVILLE, FL 32204 . fomsea

my DVPT O delete TILE [J Change [ Addition
NAME MICHAELS, ARNCLD J ) NAME

STHEET ADDRESS | 1046 PARKST. ) STREETADDRESS

oy-sT-2r | JACKSONVILLE, FL 32204 | omveste

TiTLE ] petete Wi [ Change ] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CIry-5T-ZiP ) - , i} oIy -s1- 2P

THLE 03 Deete g [ crange [T Addilion
NAME NAME

SYREETADORESS STREET ADDRESS

Cy-sT-2IF - CITY-sT- 2P

IMLE 3 Delete m [l Change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

LIY-8T-21P R . . CIY-ST-2IP

TRLE [T percte TILE [ ohange 3 Additon
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-5T-2¢ GITY-57-ZIP

12. | hereby certify that the information supplied with th
wdicated on this report or
of the corporation or the reg

chianged, or on an attach ) with

SIGNATURE:

pstee emphv
eolciresglw,

/H

fiplemental report is tiye

g does not qualir'y for t}se exemption stated in Section 118, 07{1 Yi), Florida Staxutes I further certify that the information
accuwrate and that my signature shall have the same legal effedt as if made under oalh; that | am an oificer or director
rpd 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

405 TOY [SGo¢8z

bate Daytwne Phone #

iSf




