2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F26337 Feb 02, 2004 08:00 AM
1- Enuty Name Secretary of State
EQUITY INVESTMENTS & MANAGEMENT, INC.
Principal Place of Business Mailing Ad‘drégs - B
% ROYALD A. ZELL PO BOX 271352 .
£908 WEST NASSALU STREET ) TAMPA FL 33688 CoT
TAMPA FL 33807 us
T i — [WIER A
Suite, Apt #, atc. Suie, Apt #, elc. MOORE CR2E034 {1 1/03)
City & State City & State | a4 FEINumber ) Apphed For
o 59-2132493 Mot Applicable
Zp Counry 2p Country 5. Certificate of Status Desired O ?eae.gesq Lﬁg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
| Name -
Egé'é‘ ,Vﬁgg'lé kﬁé&‘s AU ST. Strest Address (P.0. Bax Number is Nat Acceptabla}
TAMPA FL 33607 ) e
City F L Zip Code

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

SIGNATURE — —— e —
Signaturs, typed of printed name of regisierad agent and tlle i applcable (NOTE. Rageslared Agent signature requirad when renstanng) DATE
: FILE NOW!!! FEE -¥$~$1 50.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.UU B Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TINE P ] Detete e [JcChange ] Addition
NANE ZELL, ROYALD A NAME EH I T
SIREET ADDRESS | 4908 W NASSAU ST STREET ADDRESS (& /03/04-80009-01 2 (80,00
CITY -ST-2IF TAMPA FL CITY-ST- P
TLE [ Delee i Ol change L Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-§7-2P
TITLE 3 pelele I ELT [ Change  [J Addition
NAME HAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST- 2P CiY-S7-2P
TILE ] Delete TITLE ’ [ change [ Ardition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T- 2P
MiE T Detete ME g pe [ Change [ Addition
NAME NAME "
STREE ADDRESS STRECT ADDRESS | |
Ire-8- 2P CITY-5T- 2IP .
TLE O peiate e [J change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CITY-ST-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3){0). Florida Statutes. | further certify that the Information
incicated on this repor or supplementai report is true and accurata and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes, ard that my name appears in Block 10 or Block 11 if
changed, or on an att;?ment with an address, with all other lke empowered.

SIGNATURE: M\m[ (= (Qiam WY Qan ) w}ﬁi

SIGNATURE AND TYPED-OR PRINTRONAME OF SIGNING OFFICER DR DIRECTOR oy Daytme Phone #




