2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # s36379

1. Entity Name

RAINBOW LURES, INC.

P

- - S

Principa! Place of Business

9365 S.W. 185TH STREEY
MIAMI FL 33157

Mailing Address

5365 S.W. 185TH STREET
MIAMI FL 331567

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. ¥, etc. B

FILED
~ Feb 17,2005 08:00 AM
Secretary of State

T

I

A

A

|

i

Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State i T City & State ) 4. FEI Number Topied For
59-3052964 —
. e . A = Not Applicahle
Zio Country dp Country $8.75 additional

5. Certificate of Status Desired a

Fee Required

5, Narme and  Address of-Cu[rent Repgistered Agent

T. Name and Address of New Registered Agent

WILLIAMS, GARRY
9365 S.W. 185TH STREET
MIAMI FL 33157

Narme

Sh’eétAddress {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity s&bmit; this statoment for the pumpose of ;:hangi

the obligations of registered agent,

SIGNATURE o

g i&?egistered office or reQ‘ls’zered agent, or both, in the State of Florida, | am familiar with, and accept

Sigratyta, typed of prilad nene of registersd agent and tls i appleakie

{NOTE Registervd Agent signalura teguined when rainslatng) DOATE
e - - t o =

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Teust Fund Contribution.  [1

$5.00 May Be
Added o Fees

Kake Check Payable 1o Florida Department of State

S ki

_ADDiTIONS,’CHANGES TO OFFICERS ANDRIRECTORS IN 11,

10. . OFFICERS AND DIRECTORS .

nik P ] pelete INE [J Change  [] Addition
NAME WILLIAMS, GARRY NAME ey

STREET ADDRESS | 9365 S.W, 185TH STREET STHEET ADDRESS o ,gggggg%ﬁﬁgggm 5 500
ore-st-2e [MIAMI FL 33157 ) CrY-51-2 Hef e - . )
MLE 8T ) [ Delete TiLE [ change  [TJ Addition
NAMT WILLIAMS, STEPHANIE AR

STRLET ADDRESS | 3365 SW. 185TH STREET $SIREET ADDRESS

oY §7-21P MIAMI FL 33157 e ) o ] CY-S1 TP

Wit T Detete LT3 Clchange  [J Addilion
NAME NAME

STREET ADORESS STRIET ADDRESS

LIy -S1-fp CITY-SI- 2P

e O alete itk [C] Change  [] Addition
NAME NAME

STREET ADDRESS STRILT ADDRESS

CITY-51- 2P - CILY-51-2F

TLE 3 petete L [Jchange  [J Additicn
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-ST-2IF ] ) . . oreanae.

TTLE T peiete Ut ) Change [ Addition
NAME H NAME

STREET ADORESS STREET ANGRESS

CIry-SI-2F _f arneesioar

12. [ hereby certig that the information supplied with this filing does not qualify for the exemptian stated in Section 113.07{3)(i}, Florida Stalutes. | further ceriify 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 cath, that | am an officer or director
of the corparation or the receiver or trustee empowsred 1o execute this repott as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or onan a

SIGNATURE:

ttachment wi}h an address, with all other likg empowered.

SIGHATBRE ANDP¥ah OR FRINTED NAME OF SIGNING OfFIGER OR DIRECTOR

-1

2 /,5@-2@-5} 0S378-3Y07

Daylrme Prong #




