* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 23, 2006 08:00 AN
DOCUMENT #H11389 o Secretary of State

1. Entity Name

EQUICORP FINANCIAL, INC.

Principal Place of Business Iailing Adcress

7188 MANDARIN DRIVE 7188 MANDARIN DRIVE
BOCA RATON, FL 33433 . BOCA RATON, FL 33433

|11 1RO Y

01042006 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE  |imis

59-2435125 Mot Applicable
i . $8.75 Additionat
8. Certificate of Status Desired O Fee Required

§. Name and Addross of Gurrent Reglatered Agant

30 MANGARIN DRIVE DO NOT WRITE
BOCA RATON, FL 33433 lN THIS SPACE

8. The abovs named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am farmiliar with, and aécept
the obligations of registered agent.

SIGNATURE —

Signature, lyped or printed name of refytered agent and title ff spplcable {NOTE Regislered Agent sgnature required when reinstalingy " DAYE -

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing O $5.00 nay Be
TrustF ibution, F Y
After May 1, 2006 Fee will be $550.00 rust Fund Contribution Added to Fees TN RanE 4
S B Lo T T Vi B ax T T ) il B T oo SO R B -2

0, OFFICERS AND DIRECTORS ] [REA xR R i KL BEE BRI 11 B
BILE POT S - _
HANE RODSTEIN, MARC

STREET ADDRESS | 7188 MANDARIN DRIVE
CNY-ST-27 BOCA RATON, FL

TIME

HAME

STREET AGDRESS
CITY-ST-ZiP

HWILE
NAME

s L DO NOT WRITE
o | IN THIS SPACE

STREET ADDRESS
GiTy -57-0P

fInE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-8T-2P

ation supplied with 1his filing dees not qualify for the exemptions centained in Chapter 119, Florida Statutes. ) further certify that the infarmation ™
plamantal repart is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an offiger or director

Tecgiver or rusice empowered 10 execute this report as required by Chapler 507, Rgidia Statutes, and that my name appears in Block 10 or Block 11 if
nt with an addrees, with all other like empowered.

An sy fopsizra //{/ﬁ& 561-Y73-65¢66

SﬁfaﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Pricng B

12, | hereby certify that the inf
indicated on this report
aof the corporation or
changed, or on an

SIGNATURE:

= -



