2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # 635021 Secretary of State
1. Entity Name s
03-22-2004 90030 045 150.00
FAMILY EQUITIES, INC.
Pringipai Place of Business Mailing Address
3421 RIVIERA DR 3421 RIVIERA DR
CORAL GABLES FL 33134 CORAL GABLES FL 33134 54020511
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
59-1764138 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gég%’%%:NBgEYDELEE%?\I BLVD. Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL 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
Signature, typed of printed name of registerad agont and ttie  apphcable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEES $150,00 75« . o
; BT VAN O Ry . 8. Election Campaign Financin
‘ A:f‘ger.:May -1."2604:-"9_9 ‘!"_‘“ be$55Q00 S v Trust Fung Cgmr?bulilon. ’ () fd?;e%?chg?ersa °
" Make Check Payable to Florida Departmént of State- -
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Detete L [ Change [ Addition
NAME SINGLETON,FRANKLIN NAME
STREET ADDRESS (3421 RIVIERA DR STREET ADDRESS
CITY-S1-ZP CORAL GABLES FL CiTY-ST-2IP
TIE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE J Delete THILE [CIChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP
TITLE O Delete TiTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e (1 Detete TINE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
THLE 73 oeiete TITLE [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP GITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmen n address, wi her like empowered.

SIGNATURE: —) 314 lg)b'—} oS -H9R8vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Fhone #




