2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 19, 2004 8:00 am

DOCUMENT # Hoa461 ecretary of State
. Ely Name 04-19-2004 90378 027 ***150.00
EQUIDIVE CORPORATION o '
Principal Place of Business Mailing Address
5320 SOUTH SHORE BLVD, 5320 SOUTH SHORE BLVD. PR LRI QTN B ]
LAKE WORTH FL 33467 LAKE WORTH FL 33467 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 Q ”03)
City & State City & Stale 4. FElI Number Applied For
65-0110494 Not Applicable
Zp - Country Zip Country 5. Certificale of Status Desired ~ [] 3079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e .. | Name o . . — — m e e

ggzl-(l)AggJ'FS' SBIESIRLE BLVD. Street Address (P.O. Box Number is Not Acceptabie)
LAKE WORTH FL

City FL Zip Coge

8. The above named entity g
the obligations of reak

this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

35 Sy L ket Wt/

SIGNATURE
Signature. Iyped or printed name of fegistered agant and fitke f applicable. (NOTE: Registered Agenl signalure reguired when rainstanng) / DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 Added to Fees
OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD : [ Delete FILE (I Change [ Addition
NAME SCHACHTER, BEN L. NAME
STREET ADERESS [ 5320 SOUTH SHORE BLVD. STREET ADDRESS
CITY-5T-2iP LAKE WORTH FL - CITY-ST- 2P
e () etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE _ -~ Ooelete N otme . . Ochange [ Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-ST- 2P
TLE £ petete TLE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-st-21P l CiTY-5T-2IF
TITLE {7 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-51-2P
TITLE [ petete TITE [ change 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P § civ-si-zp

12. | hereby certify 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 information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal sffect as if made under gath: that | am an officer or director

of the corporation or the receiver ustee empewered Jo execute his report as required by Chapter 607, Florida Statutes: and thal my name appéars in Block 10 or Block 11 if
changed, or cn an attachm, 3 LlegutrTiwered.

SIGNATURE: W s 2, / 5460%—)/413 _ ;’/7?4’ ﬂ’//ﬂ?mw?

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dﬂyl\?ﬁhnne ¥




