* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT l ~ Feb 28,2005 08:00 AM
R Secretary of State

DOCUMENT # 535021

1. Entity Name
FAMILY EQUITIES, INC.

Principal Place of Business Mailing Addrass
3421 RIVIERA OR 3421 RIVIERA DR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

(AT R EE AR I

02222005 No Chy-P CHR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o P N ApHledFer

59-1764138 Not Applicable
5. Certficate of Status Desired ] g:esqm“ma'

6. Name and Address of Current Reglstered Agent

Pog PONCE b LEON BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. 1.am familiar with, and accept
tha abfigations of registered agent.

SIGNATURE
S.gnaturs, yped or privtad nime of registered agen snd M £ applicable {NOTE: Registerad Agent signatura reciered when renstaling) DATE
E X §. Election Campaign Financing $5.00 may Be
After %:,ﬁ?%‘ésrft:.':ﬁ'zg ggﬁﬂ.ﬁﬂ Trust Fund Contribution. B3 Addedio Fees
10. OFFICERS AND DIRECTORS T T
TME o e
NAME SINGLETON,FRANKLIN ) i:li_ﬂ_n_ﬁ_sz JE TS
STREETADDRSSS | 3421 RIVIERA DR 024280530061 001 150,09
CITY-51-2P CORAL GABLES, FL
M
NAME
STREET ADORESS
CHTY-ST-2F
TME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-217

TITLE

NANE

STREET ADCRESS
CaTY-SY-218

TE
NAME

STREFT ADDRESS
CITY-§T-71F

12. | hereby cartifz_lhat the inlormation supplied with this fi\ing does nat qualify for the exemption stated in Section 119.07‘13)0). Florida Statutes. | fusther cerify that the information
indicated on this repart or supplsmental raport is true and accurate and that my sigratura shall have the sams logal effect as if made under oath; that | am an officer o diractor
of the corporation or the receiver or trustes empowered lo exacite this report as required by Chapter 807, Florida Statutes; and that my name apnears in Block 10 or Block Tt i
changed., or on an attachm address, wil fike empowered.,

SIGNATURE:

SIGNATURE ANT TYPED OR PRINTED NAME DF SIGMING OPRCER OR XRECTOR

|

|



