FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000128219 S 05-02-2005 90385 034 ***150.00

1. Entity Name
EQUITY LENDERS CORP.

Principal Place of Business Mailing Address

725 T1ST STREET 725 7157 STREET l 4 0 I 231 7

SUITE 200 SUITE 200

MIAMI BEACH, FL 33141 MIAM! BEACH, FL 33141
e S IR C AR BT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04192005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FE| Number Applied For
L0220 2 Not Applicable
Zp Country Zin Gountry 5, Certificate of Status Desired O gg'gg“’:g"""al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
RAIJMAN, ARLENE ESQ.
1111 KANE CONCOURSE Street Addrass (P.0. Box Numbert Is Not Acceptable)
SUITE 607
BAY HARBOR ISLANDS, FL 33154 .
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registared agent and Uite i applicable {NOTE: Registared Agenl signaturs required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa{gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TNE [ Change [ Additicn
NAME WASERSTEIN, JEANETTE R HNAME
STREET ADDRESS | 725 71ST STREET #200 STREET ADDRESS
CrY-ST-2IF MIAMI BEACH, FL 33141 CITY-5T-2IF
TIILE [ Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-71P CITY-5T-2IP
TITLE O belete TITLE [ change [ Adgditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2IP CITY-5T-2IP
TITLE O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ Charge ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicaied 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 raceiver or trustes empowered 1o axecute {hi as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with
SIGNATURE: < )1 f-/ o5 305 K67-229N
Da, Daytirme Phone £

/ stGNMTURE AND TYPED OR Wmmm GFFICER OR CHRECTOR

- k:>



