2004 FOR PROFIT CORPORAT!ON
ANNUAL REPORT

DOCUMENT # P99000106765

1. Entity Name

RAINFOREST REHABILITATION, INC.

IR S AR R

Mailing Addrass

4207 NORTH STAIE RD.7
LAUDERDALE LAKES, FL 33319

Principal Piace of Business

4201 NORTH STATE RR.T
LAUDERDALE LAKES, FL 33319

DO NOT WRITE IN THIS SPACE

5. Name and Address of Gurreni Registared Agent e

FALOWSKI, FRANK J DR.
4201 NORTH STATE RD.7
LAUDERDALE LAKES, FL 33318
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8. The above namad gnmy submets ihls stafamsnt for the purpuse of f:hangsng its regls!sred ofhce or reg!szerad agen: or beth, in the State of Flarida. I am familiar with, and accept

the obligations of registerad agent,
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9. Elaction Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contibution.

After May 1, 2004 Foo will bs $550.0

$5.00 May e
Added 10 Fees

Jﬂ 1000 35065
D4/23/04-80045-003 15000
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10, ™ OFEICERS AND DIRECTORS

TITEE PT

HAME FALOWSKI, FRANK DR.
SIREES RD0RESS | 42071 NORTH STATERDT
Civy-§T-2P LAUDERDALE LAKES, FL 33318
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12. | haraby certify that the xnformaﬁon tuppliod with this filin dass not qualify for tha axamption steted in Section 118, 0?;3}{;) Flerida Statutes. | further cartily thas the informaticn
at my signatrg shall have the same Jegal eifect as if made under sath; that | am an officer or direcior
dbort as raguired by Chapter 0¥, Florida Statutes: and that my namsa appears in Block 10 or Black 11 if

indicated on this report or supplemental report is tue and accurate an:
ot thg gorporalion or the receiver of trustes gmpowarad 10 axecute thy
cnanged, or on an attachmant wighan addp ' &

SIGNATURE:




