2006 FOR PROFIT CORPORATION FILED

F ANNUAL REPORT Apr 20,2006 8:00 am
DOCUMENT # F95000004894 ecretary of State
1. Entity Name

EQUATOR RESORT., INC. 04-20-2006 90175 031 ***150.00

Principal Ptace of Business Mailing Address
818 FLEMING STREET 818 FLEMING ST. s (v
KEVWEST, FL 33040 US 40004}

#2
KEY WEST, FL 33040 US

37 i PR, A

2.{Principal Place of Business
J/g 7/6’/’7.4”;/ _%Cdﬁ f/f
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172006 Chg-P CROEO34 (11/05)
 Grity & State, City & State . 4. FEl Number Applied For
ey Ues £ AL ey Lest, L. 62-1613017 Rt Applcabie
Zip Country Zip © Country . . it
PP 1751 o000 /28 5. Certificate of Status Desired [ f:;fqlmm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ;
KOSIK, JOHN A JR - Agf,' ';(P/Oﬁ// Al
818 FLEMING ST. treet Addr .0, Box Number is Not Acceptable}
KEY WEST, FL 33040 L& FlEhn SH
Y es g FL | *8% 00

8. The above named entity submits this staternent for the purpose of changing its registered office or regisle'red agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ,

Signature, typed or pritded name of regesd agend and tifle d (NOTE: Regetared AQent sinatune requanad when renstatng) DATE
FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. (W) Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SD A Deletn Tme y2vs o) [@Change L] Addition
NAME BASS, STEPHEN G A oA S
STREET ADURESS | $403 ROSE STREET STREET ADORESS /?’ 54&," Z
orv-si-zp | KEY WEST, FL 33040 . s | S/ S o ey S /(j: £ s /. ISP
TE PTD o Detete TE ‘ Olcenge [ Addition
RAME KOSIK, JOHN A JR NAME
STREET ADDRESS | 1403 ROSE ST STREET ADDRESS
GNY-s-ZP | KEY WEST, FL 33040 ciTY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 21
e O petere HILE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TIME [ Desete THLE [ cnange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME 1 Detete mE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2IP

12. | hereby certify that the information supplied with this 1i|i_r.1(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recetv ustee ampowered to axecute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

Hnloe

SIGNATURE: _J




