2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # F94000006654

1. Entity Name
EQUIMAR CORPORATION

Secretary of State

03-15-2004 90081 015 ***150.00

Principal Place of Business

P.0. BOX 16246
PLANTATION, FL 33318

Mailing Address

P.0. BOX 16246
PLANTATION, FL 33318

Jiuowwvy oo

DO NOT WRITE IN THIS SPACE

e e a—— - P . . -

RO REATACh A

01152004 No Chg-P CR2E034 (10/03)
4, FE|l Number Applied For
~ 58-2152684 Not Applicable
- . $8.75 Additionat
5. Certificate Sf Status Dasire (] Fee Required 7

T st - - .

6. Name and Addreas of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-0000

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regit
the obkgations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am famliar with, and accept

Signalure., typad or printad name of regittarsd agant and title if applicable.

{NCTE: Registered Agent signature requirad when reinstating)

FILE NOWIIl FEE IS 5$150.00
Aftor May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

QFFICERS AND DIRECTORS ]
PTS ’
VELASCO, LUIS A
13362 LAKE POINTE CIR
FORT LAUDERDALE, FL 33330

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

THE

NAME

STAEET ABDRESS
CiTy-sr-2p

TITLE
NAME
STREET ADDRESS -
CITY-ST-2P

“DO'NOT"WRITE-— = -

TIME

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

e
NAME

STREET ADDRESS
CITY-ST-27P

12. | hereby certifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i accyrate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

incicated on this report or supplemental report is true an
of the corporation or the receivar or trustee emps
likké empowered.

changed, or on an attachment with an g / /

SIGNATURE: 2700

/A

g

s VELASCO

WY 252 P¥F7

/ysmu?hs AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

B/nfoy

Daytime Phone #

-/



