2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F41016 : -

1. Entity Name .

RAINBOW PRINTING, INC.

Principal Piace of Busingss

C/0 JOHN H. THOMAS
1627 S FEDERAL HWY
BOYNTON BEACH FL 33435-3953

Mailing Address

C/0 JOHN H. THOMAS
1627 S FEDERAL HWY
BOYNTON BEACH FL 33435-3953

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90084 028 ***150.00
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“

e
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I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2127501 Not Applicable
Zi Caur Zi Count it
P L. v ouny 5. Certiicate of Status Desied [ 98-/ Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s — L . o Name } S
THOMAS, JOHN H. - .
1627 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
i the obligations of registered agent.
SIGNATURE .-
Signature. lyped o1 printed name of registerec agent and 1itle if apphcabla {NOTE: Registerac Agent signature regurad when reinsiatingy DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVP [ Detere TITLE [JChange [ Addition
NAME THOMAS, JOHN H. NAME
STREET ADDAESS | 10699 CAMBAY DRIVE STREET ADDRESS
CIFY-ST-ZIP BOYNTON BEACH FL CITY-ST-7P
e ST O Delete TILE [ change 3 Addition
NAME THOMAS, MARY ANNE NAME
STREEY ADURESS {10689 CAMBAY DR. STREET ADDRESS
EIY-ST-2P BOYNTON BEACH FL CITY-8T-21P
TITLE [ petete TITLE [ Change [ Addition
~ NAME e e SR e - = NAME e e _ e[S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TiLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Zip
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informatian
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 oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Joun H. THoMAS y/id)ay d6/1 737 9997
s:crmgpgdﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



