2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P01000023504 Secretary of State
1. Entity Name
EQUIFER, INC.
Principal Place of Business .. Mailing Addrass_ o
1731 CARPETERE DRIVE 1117 CARLY GLEN CIRCLE
ORLANDO, FL 32824 ORLANDG, FL 32824
o 04212005  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE lN THIS_SPACE 4. FE) Number Applied For
C T e : 58-3710423 B Not Applicable
5. Gartificate of Status Desired =[] ‘gi'gil'}id;ﬂmal

6. Name and Address of Current Registered Agent

Tt CARPETERE DR~ o DO NOT WRITE
ORLANDOQ, FL 32824 —— e — —— _IN TH'S_SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and aceept.
the cbligations of registered agent.

SIGNATURE

Signature, yped o printed name of registered agert and e | appiicatie.  (NOTE. Registered Agent signatura required when relnsiating) " DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ S
THLE DPVS g - ITOTIITIOLIT e e et
HAME FERNANDEZ RAMIREZ, JOSE H

STREET ADDRESS | 1731 CARPETERE DR.
Y -§T-ZP ORLANDO, FL 32824 R

E DPVS ' ' o

m: FERNANDEZ RAMIREZ, JOSE H IUEQQQEQEEZ%E
STREET ADOFESS | 1731 CARPETERE DRIVE 0504 /05-86105-006 150,00

CITY-5T-2P ORLANDC, FL 32824

TITLE
NAME

il DO NOT WRITE

s AR IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | Fereby certify that the Information supplied with this filng does not qualty for the exemption stated In Section 119 O7(3)7), Flarida Statutes. ! further certifly that the information
indicatéd on this report or supplemental report is trys and accurate and that my signature shail have the same legal effect as if made under cath, that I am an officer or director
of the carporatior: or the receiver or trusteg a ed 10°gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an atlachment with an aggresy Otfisr like empowered. 7
SIGNATURE: Z o 725-05 4074304
ﬁpl}tumn NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daylime Foone




