FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F94000004013 03-08-2004 90035 008 ***150.00
1. Entity Name
EQUALITY SPECIALTIES, INC.
Principal Place of Business Mailing Address Jiyl 3 ‘I U J ‘
1600 N.W. 165TH STREET 1600 N.W. 165TH STREET
MIAMI, FL 33769 MIAM), FL 33169
Suite, Apt. #, etc. ite, Apt. #, etc.
e, ApL #, et Suite, Apt. #, ete 02242004  ChgP CR2E034 (10/03)
City & State City & State 4, FEiI Number Applied For
36-3967853 Not Applicable
Zi Count Zi G .
s i P ountry 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled nama of regestared agent and tile if applicable {NOTE: Registered Agent signalure required whan reinstating) DATE
_ELE NOWIIT FEE l"-‘.;'s—.‘g‘—-—-——o‘_oo . *|** #9: Election Campaigh Financing - —$BI00 My | e e e — - e
After May 1, 2004 Eee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P KDelete TINE [dchange [ Addilion
NAME LORELLI, MICHAEL NAME
STREET ADDRESS | 15 NORMAN LN STREET ADDRESS
CITY-5T-2IP DARIEN, CT 06820 CITY-5T-2IP
T D O Delste Tne ¢ (Kchange (] Additn
NAME GERRARD, DENNIS NAME
STREET ADDRESS § 1600 NW 165 ST STREET ADDRESS
CITY-§T-ZIP MIAMI, FL 33169 CTY-5T-2P
e D O Delete Ul [l change (3 Addition
NAME FORDING, TIM NAME
STREET ADDRESS | 450 PARK AVE STAEET ADDRESS
CrrY-§T-2IP NEW YORK, NY 10016 CITY-51-2IP
TLE v [ Beiete THLE O Change [ Addition
NAME CANEPA, PETER HAME
STREET ADDRESS | 49 W 27TH STREET STREET ADDRESS ot . -
CITY-ST-ZP NEW YORK, NY 10010 CITY-5T- 2P
TITLE VT [ pelete TME [ Change  [] Addition
NAME FIELD, NORM NAME “
STREET ADDRESS | 1600 NW 165TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 CITY-ST- 7
TITLE [ Delete TIMLE [ change [ Agdition
NAME } NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-ZIP
12, | hereby certify that the information supplied with this fil:‘né; does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is ltue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 1 as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like
2/ (305) b3-
SIGNATURE: 3/5’/57 305) b3 -b 0N
SIGNATUARE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dag v Daylima Phone &




