2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # @82243 Feb 26, 2004 08:00 AM
EQUITYLINE FINANCIAL GROUP, INC. Secretary Of State
Pnngcipal Place of Business Mailing Address
9200 S DADELAND BLVD 9200 S DADELAND BLVD
STE 500 STE 500 .
MIAMI FL 33156 MIAMI FL 33156
us us._
s IR RERAA R
Suite, Apt. &, elc. Suite, Apt #, elc, MOORE CR2F034 (11/03)
Ciy & State City & State 4. FEl Numbet _ ) Applied For
59-2348031 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired a ?i.gesq lﬁggij%icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggé%l'g] gﬁb@?ﬁﬁ%TBELVD Sireet Address (P.O. Box Number is Not Acceptable)
STE 500
MIAMI FL 33156
City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered affice or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o1 pmledW and title i applicable. {NOTE. Rog:stered Agent signature requirad! when rainstaling) DATE R
WL - -
Aﬂ::ﬁa;l?vgdn 2 L. 8. Election Campalgn Financing - %5.00 May Be
. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida epartment of Stale
10 OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE P 1 Delete TIE C O LIOnOOC0E 7445 [ change [ Acdition
NAME SPIELMAN, ROBEAT E NAME 02604 ’S‘HUS 008 150,00
STREET ADDRESS | 9200 S DADELAND BLVD STE 500 STREET ADDRESS
CiTY -5Y-ZP MIAMI FL 33156 CITY-5T-2IP
TMLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
TTLE [3 elete TTLE [ change T Additicn
HAME e _ NAME -
" STAEET ADDRESS STREET AGIDRESS
CIY-5T-71P CITY-5T-2IP
TITEE O3 belete TITLE {JChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P
TILE 1 Delete TINE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cry-s1-21P
TiLE 1 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-21P

12. 1 hereby cerlify that the information supplied with thus hlmg does not qualify for the exemption stated in Saction 119.07(3)(1), 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 oath; that | am an officer or director
of the corporatron or the receiver or trustee empowered ta execute this repon as required by Chapter 607, Florida Stajutes: and that my namefuears in Blgek 10 or Block 110

changed, of on an attachment with Q/ : pZ- ‘7 )

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR * Dale Dayume Phone &

SIGNATURE




