FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # F04000003805

1. Entity Name

EQ ACQUISITIONS 2004, INC.

Principal Place of Business Mailing Address
50 WASHINGTON STREET, 10TH FLOOR 50 WASHINGTON STREET, 10TH FLOOR
NORWALK, CT 06854 NORWALK, CT 06854

T

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE

SR | 1o | 4 FEINumber Applied For
il RS L | 20-1279779 Not Applicable
(I e ot e vt . !
. . : ‘ : ” ) $8.75 Aaditional
) . 5. Certificate of Status Desired L-,_] Fee Requirad

€. Name and Address of Current Reglstered Agent

2731 EXECUTIVE PARK DRIVE, SUITE 4 - DO NOT WRITE
WESTON, FL 33331 "~ IN THIS SPACE .

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 tamiliar with, and accept
the ebligations of registered agen.

SIGNATURE
Signature. typed or prated name of registerad egent and ntia f epplicatle (NDTE Registarsd Agem signature raguirad whon reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be m
After May 1, 2008 Fee will be $550.00 Trust Fund Comtribution. Added .lo Fees UDUDUUBUHI [ "—1-
Fen g A ARAAE ok 100 ()
0, CFFICERS AND DIRECTCRS | R R
TIILE CEQP
NAME SILVERHARDT, GARY

SIREET ADDRESS | 50 WASHINGTCON STREET, 10TH FLOOR
CIry-S1-2iP NORWALK, CT 06854

TITLE VP

NAME MATTHEWS, CHARLES E.

STREET ADDRESS | 50 WASHINGTON STREET, 10TH FLOOR
CITY-§T-2IP NORWALK, CT 06854

TME TS
NAME DUNN, SCOTT C.

STAEET ADORESS | 50 WASHINGTON STREET, 10TH FLOOR o e DL
CiTy¥-5T-2IP NORWALK, CT 06854 . | DO NOT WR'TE

:ilATlL:E ::ﬁil(. ALESANDRA | lN TH I S SPAC E

SIREET ADORESS | 50 WASHINGTON STREET, 10TH FLOOR
GITY-ST-ZP NORWALK, CT 06854

TILE AT

NAME POSTIGLIONE, WILLIAM J.

STREET ADDRESS | 50 WASHINGTON STREET, 10TH FLOOR
CITY-5T-21P NORWALK, CT 06854

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certily that the information suppliec with this iiIiné; does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on tzis report or supplemenial report is true ahd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsclor
of the corporation or tha receivpr or, ee smpowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachinept pvithy dgress, witn gfl other tike empowered.
( [~ [} = Joo ¥ Jo3-35¢-3(5Y

SIGNATURE:
MA‘I’UV\:TIYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayuma Phone #




