| FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F92000005591 : 04-15-2004 90004 025 ***150.00

1, Entity Name
EQUILEASE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address 5 4 0 3 3 428

50 WASHINGTQN ST, SUITE 1211 50 WASHINGTON ST, SUITE 1211
SO. NORWALK, CT 06854  US SO. NORWALK, CT 06854  US
2. Principal Place of Business 3. Mailing Address Hll"“ Ml ll“l )Imllw Il““lw IIN"\IHW'“\I (lm W“‘ " m(

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ' Applied For

06-1316650 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

' NRAI SERVICES, INC.
526 E. PARK AVENUE Slreet Address {P.0. Box Number is Not Acceptabie)

TALL., FL 32301

City FL Fp Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of regrstered elgarlt »az'\d‘litra‘if applicabie. (NOTE: Reqg:stered Agent signatura requited when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. [0 Added to Fees

10. OFFICERS AaND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11

TIE ST o O Delete, TITLE [ Change [ Addlition
NAME DUNN, SCOTTC - ‘ AT NAME

STREET ADDRESS | 50 WASHINGTON ST, SUITE 1211 STREET ADDRESS

ciry-§7-21° S0O. NORWALK, CT 06854 CITY-ST-2P

THLE P {1 Daiete TILE T) change [ Addition
NAME SILVERHARDT, GARY NAME

STREET ADORESS | 5O WASHINGTON 8T, SUITE 1211 STREET ADORESS

CITY-5T-2F S50. NORWALK, CT 06854 CITY-51-2iP

TILE v O] Delete TLE [ change [ Addilion
HAME HANAK, ALESANDRA HAME _—
" STREET ADDRESS | 5O WASHINGTON ST, SUITE 1211 - : —§ STREET appAEss |- R rn e —
cIry-sT-2iP S0, NORWALK, CT 06854 CITY-ST-2P

TIE \ O pelate TILE O Change  [] Addition
NAME MATTHEWS, CHARLES E NAME

STREET ADDAESS | 5O WASHINGTON ST, SUITE 1211 STREET ADDRESS

CITY-§T-ZiF SQ. NORWALK, CT 06854 CITY-§1- 7P

TIME AS (7 Delete TME ' Ol Change (2 Acdition
NAME CLARK, SUSAN NAME

STREET ADDRESS | 50 WASHMINGTON ST, STE 1211 STREET ADDRESS

CITY-ST-2P SOUTH NORWALK, CT 06854 CIY-S7-2IP

TTLE D [ Delete TIME DiRector {7 Change ﬁ&ﬂdditfon
NAME GREENBERG, KENNETH NaME Kenn oth S. GReenbe Sl e 1o

STREETADDAESS | 50 WASHINGTON ST, SUITE 1211 srerraonress | 50 Woashirmedon S ' *

c-§T-7¢ | SO. NORWALK, CT 06854 Ciry-§t-7IP Soudh NorwalX,  Ch 0085y

12. | hersby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(2)(i), Florida S‘talutes. [ further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undar oath, that | am an officer or director
of the carporatian or the receiver or trustee mpowerad {0 exscule 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 attachment wigfl an adda€ss, with all othellike gmpowered.

 SIGNATURE:
L

ATURE AND TYPED OBFFPRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytima Fhone #




