FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT .

Secretary of State

DOCUMENT # P03000045265" 01-23-2004 90013 028 ***150.00

1. Entity Name

EGUISON GROUP, INC.

Principal Place of Business Mailing Address

150 ALHAMBRA CIRCLE STE 1150 150 ALHAMBRA CIRCLE STE 1150

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S i (RRACEE A AR
Suite, Apt. #, etc. Suite, Apt. #, eic.

01192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FW& Applied For
e . - pé -?,. & y Not Appli
. plicable

j il - Zi - Countr -
Zip Country o 4 5. Certificate of Status Desired (] $8.75 Additional
. . . Fee Required
&. Narme and Address of Current Registered Agent ~ s —7°  T"-77. Name and Addross of Mew Reglatered Agent — - -
Namne '

JORGE H. RAMOS, P.A.

150 ALHAMBRA CIRCLE STE 1150 Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

Cily : . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d I b
Signasure. typet or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) ‘ T DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas A 'y
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPS O pelete TMLE [JChange [ Addition
NANE MARABOTTO, EDUARDO NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE STE 1150 . STREET ADDRESS
CIY-§T-ZP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE 3 Delete TE {J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
THLE £ Delete TRE [0 change  [J Audition
NAME .- - T - . - HAME . - e - T
+ STREET ADDRESS ’ STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TME ] Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Si-ZIp
TILE O Delete TITLE i [ Change [ Addition
MAME NAME
STREET ADDRESS - STREET ADORESS . . -
CITy-5T-2F cITY-S7-7P Lt e L
THILE O Delete TME : Ochange  [J Addition
NAWE NAME :
STREET ADDRESS STREET ADDRESS '
CIY-ST-ZP CIfy-ST-2p Tt T rteT

12. | hereby cem’fz_that the infermation supplied with this filing does not qualify for the axemption stated in Section 119.67(3)(i), Florida Statutes. | furlher certify that the informaticn
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 corperation or the receiver or trustg powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an atlagm'wilh an a s, with all other like empowered.
SIGNATURE: 2y //Mé’iﬁféﬁ;ﬁg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER GR DIRECTOR Aoay Daytite Phans #




