2005 FOR PROFIT CORPORATION
r ANNUAL REPORT (AR)

FILED

DOCUMENT # v72896

1. Entity Name

RAINBOW DANCE CLUB OF ORLANDO, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90442 009 ***150.00

Principal Place of Business

332 WILSHIRE BLYD
CASSELBERRY FL 32707
Us us

Mailing Address

332 WILSHIRE BLVD
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

|

I

(A

Suite, Apt. #, etC. Suite, Ap

t. #, elc.

GREEN, MILLARD C
14365 E COLONIAL DR
ORLANDO FL 32826

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For |
59-3143624 Not Applicable
- @n Coutry - &p _rC_ounl_ry - -8, Ceriificata-of Status Dasired _Qﬁ$§i7§qum°_m —_
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

-

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs, typad of pritted name ¢ registerad agent and hile d epplcable

{NOTE Registared Agant signatule requied when reinstating}

GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 mayBe
Added to Fees

10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE P O oetete TILE [[] Change [ Addition
NAME GREEN, MILLARD C NAME

STREET ADDRESS | 14365 E COLONIAL DR STREET ADDRESS

Ci1Y-51-2IP ORLANDO FL CrY-§1-21P P

TILE ST 3 Delete TITLE ‘ST . DYThange [ Addifion
RAME MARINO, JOSE NAME MARIPT DoSE. .

STAEET ADORESS | 7802 TOLEDO ST sreE eSS | 2 ST 16 S WA TRNIIL

ory-$T-2P |ORLANDO FL 32825 GIY-SI-2P NS SR 1. 3] 30 .

TinE 7 Delete e /7 T [Ochage L] Addiion
NAME NAME

STREEd ADDRESS i STREETADORESS | o }

CITY-S1.ZIP CItY-ST-2IP

TITLE J Delete TITLE [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-S7-2IP CITY-ST-2P

TILE [ Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-2P

TILE [T pelets TITLE [CJchange [ Addition
RAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hareby certity that the information s
indicated on this report or supple
of the corporation or the receivi
changed, or on an attachmei

port is true and accurate and that my signature
ampowered 1o execute this report as ragus
ress, with all other like empowere,

SIGNATURE:

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Yo T[S0

SIGNATURE AND TYPED OR PRINTED Nﬂ??ﬁF_SIGNI}EEJCEEOR DIRECTOR

Y/ 23@/0\ g

Daylul-e Phone ¥




