2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT # J45930

1. .Entity Narme = ™~ T

EQUITABLE BANK -~ - =

Secretary of State

03-02-2004 90030 047 ***150.00

!
BT R S L el !
«-Principal Place of Busmess et e e Manlmg Address- —--- -
633 S FEDERAL HAY. -~ LT 2639 FEDERAL HWY- == - St
FT LAUDERDALE, FL 33301 us FT LAUDERDALE, FL 33301 US

R

R e

P I 4 L.

TR AT

02202004 NoChgP  CR2EC24 (10/03)

4, FEI Number Applied For
59-2718611 Not Applicabla

5, Cortificate of Status Desired (M) $8.75 additional

__ Fee Required .

6. Name and Address of CUrrent Rogiatarod Agent

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

the obllgatrons of registerad agent

* Signature, typed or printed name of registersd agent and titlé if applicable™" ' ~ *

** {NOTE: Registered Agan sipnature required when reinstating)

OATE

+

FILE NOWIII FEE 1S 3150 00
After May 1, 2004 Fee will bo $550.00

P

H

9. Election Campangn F"nancmg
Trust Fund Contribution. | | A

|j T $5.b0 May Be

~ Added to Fees

10... GFFICERS AND DIRECTORS [
e DpP - R

NAME SPUTE JR., H. WILLIAM

STREET ADDRESS | 2040 NE 163RD ST.

CITY-ST-2P N. MIAMI BCH., FL

TME 8]

NAME EVANS, JAMES D.

STREET ADDRESS | 6520 5.W. 134TH DR

CITY-ST-2P MIAMI, FL

TILE D }

NaME | KLEIN, NORMAN S - )
STREET ADDRESS | 4000 HOLLYWOQOD BLVD. SUITE 620 NORTH
CITY-ST-2IP HOLLYWOOD, FL 33021

TITLE D

NAME SCHWARTZ, STANLEY J

SIREET ADDRESS | 11111 BISCAYNE BLVD.

CITY-ST-2IP N. MIAMI, FL

TME

NAME ,“ Cohhns, \John D.

SWEETAO0RESS | * ] | gg <01 as’ Blvd #511
crmy-ST-2° \"Fﬁwt -! nnrinv-rl:u'ln ElL 33316
TITLE D

NAME MASUR, WAYNE K.

STREET ADDRESS | 1520 N.W. 203 RD ST

CITY-5T-21P N. MIAMI, FL

12. | hereby,certify that the information supplied with this filing do
indicatedon this report or supplemental report is true and a

not quality for the exempticn stated in Section 119.07 3)(|) F!onda Statutes | 1unher cerufy thal the |nformanon
rate 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 receiver or trustae empowered to gfecute this report as required by Chapter 607, Florida Statutes;

changed, or on an altachment wiih an address. with

SIGNATURE:

|l ofifer like empowered.

S.0.P

d that my name appears in Block 10 or Biock 11 if

/ by sedsifrucs

Date Daytime Prone #

emmwgtf F sl:z};}';:gﬂé“:‘g‘_ﬁzw



