- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P01000023504

1. Entity Name

EQUIFER, INC.

ecretary of State

04-05-2004 90388 018 ***150.00

Principal Place of Business

1117 CAREY GLEN CIRCLE
ORLANDO FL 32824

Mailing Address

ORLANDOQ FL 32824

1117 CAREY GLEN CIRCLE

g ’?‘:‘,}

2. Principat Place of Business

193/ Carpereee DpivE

3. Mailing Address

(L

JUAI

N

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

MOCRE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
OrlArndy = L 59-3710423 Nt Appiicable
32 8’5-‘4 002‘2:65 zp Country 5. Centificate of Status Desired [ ?i‘gglﬁf;;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— -

?E?—?gﬁg&% gﬁeﬂl\lfﬂglzﬁé}l?ESE H Sté&iglfddress}i&%\l&n@er is N’oal A“c’tﬁatab}e)

ORLANDO FL 32824 £73] CARPETERE DRy

S B T S T T

the Dbligatior?egfslered agent.
SIGNATURE ¢:z“§;, zé," ’\";71’1’65’;!"

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Flarida. { am familiar with, and accept

&sgr;ure‘ typed or printed name of registered agent and hils il applicabia.

[NOTE: Registered Agenl signature requited when reinstating)

DATE

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIREGTORS (M 11
me DPVS EW O elstz i bpvs - Change  [] Additian
mMe . |FERNANDEZ RAMIREZ, JOSE H HAME Fernvamer Ramren, Jose H-
steeePiiigress | 1117 CAREY GLEN CIRCLE street ooress 14231 CARPRIERET PRive
GTv-sT-2¢  [ORLANDO FL 32824 ciry-sT-zp On.Lando. FL 3y 24
TE DPVS 7 Detete TiME pPu S ' [JChange [ Addition
NAVE FERNANDEZ RAMIREZ, JOSE H NawE FernAnver Rammey ,Tose /7
STREET ADDRESS | 1117 CAREY GLEN CIRCLE smeeraoniess |173) CARPeTERE DRive
om-S-7P | ORLANDO FL 32824 oYSLTP  OplANde Bl 398249
TITLE 3 pelete TITLE ’ ' [JChange [T Acdition
NAME NAME
- staEETApaess | - - - — — oo Mommaeems | - - e- e e e e e e
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange ] Addition
NAME MAME
STREET ATORESS STREET ADDRESS
OIFY-ST-2P EITY-§7-7P
THLE 7 pelete TILE [ Change [} Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2F GITY-5F-ZIP
TME {7 oeete TLE [ change [ Addition ©
NAME NAWE
STREET ANDRESS STAEET ADDRESS
CIY-57-2P CITY-57- 2P

changed, or on an aﬁ%hmgﬂ with an address, with ail ather like empowered.
SIGNATURE: fose M- zanenlle,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certity that the information
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 recelver or truslee empowared (o execute this report as required oy Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

el &

SIGNATURE AND TYPED OR PRINTED NAME G GIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




