2004 FOR PROFIT CORPORATION FILED

¢ ANNUAL REPORT . Feb 09,2004 08:00 AM- -
DOCUMENT # S95370 g 2 Secretary Of State

1, Enbty Mame
RAINBOW BROADCASTING CO., INC.

Prncipal Place of Business Mailing Address
1000 BRICKELL AVE., 920 1000 BRICKELL AVE., 320
MIAME, FL 33131 us MIAME, FL 331318 gs

AERETORAOAC AR R

02042604 No Chg-P CRZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE PRy ; R

65-0300952 Mot Agplicabie
8. Certificate of Stalus Desireci_ _U §e89.?ﬁ'§q ﬁtbna;

5. Hame and Address of Current Registered Agent

1000 BRIGKELL AVE DO NOT WRITE
VAN, FL 33131 IN THIS SPACE

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE —_— IR i
Sigranse. fypen o pinted nace of regisleres ajest and e ¥ apricddle. PIOTE. Regstorad Agent signature recuired wren resnsiating) DATE

FILE NOW!! FEE 1S $150.00 2. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.60 Trust Fund Contribution. [T Added to Fees

0. OFFIGENS AND GRECTOMS ]

HILE DFP
NAME REY, JOSEPH

steEr ab0RESs | 1 GROVE ISLE DRIVE #1208 o HOonOdo0eE .
aresT-ze | MMAME FL 33133 L . UE:"IU»"S@—S&BB%SIS 15006

MLE B

Nasg JARAMILLO, LETICIA

STREET ARDRESS | 5405 EDGEWORTH DRIVE
crv-st-2e | ORLANDO, FL 32818 _ J

WLE
RAME

s ) DO NOT WRITE

| IN: THIS SPACE

HAME
SYREET ADDAESS }
oAy -51-2IP

TLE '

NAME
STREET ADERESS
GITe-ST- B

TIHLE

MART

STHEEY AODRESS
CiTY-S7- 20

12, { hereby certity that the information supplied with this filing does not quatify for the exemption stated In Section 119.07{3)(3}, Florida Stattdes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accwrale and that my signature shall have the same legal elfect as if made under cath; that { am an officer ar director
ot the compaation o the recelver oF Bustoo smpowsted 1o sxecwe this 1epon as required by Chapter 607, Fiorida Sialutes; and thai my name appesars in Block 10 or Block H i

chahged, or on an attachmept with an,address, with aff othgr ike empowerad,
SIGNATURE: MULAEM J%EPH e B L/{'/ﬁ 4 20523543 ¢

s:r.u.\mﬂ.E AN T'PED oR‘?mm&F NAME GF SIGNING OFFICER OR DIRECTOR ! Cingiime Frone &




