2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT # J45930

1. Entity Name

EQUITABLE BANK

02-23-2005 90079 003 ***150.00

Principal Place of Business

633 5 FEDERAL HWY

Mailing Address
633 S FEDERAL HWY

90018438

FT LAUDERDALE, FL 33301 LS T LAUDERDALE, FL 33301 US
Suite, Apt. #, etg. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
59-2718611 Not Applicabla
zp Country p Country 5. Certilicate of Status Desired [} $8'75 Additional
K Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Sireet Addrass (P.O. Box Number is Not Acceptable)

pity FL | Zip Cede

8. The above named entity submits Lhis siatemant for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed o printed nama of registered agen and tiie d apolicale.

{NOTE: Registered Ageni sgrature requred when reinstaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
e DP 7 Delete e D O change  [Audition
HAME SPUTE JR., H, WILLIAM HAME ~ E EREA

STREET ADDRESS | BO40-NE46aRD-6F. ©33 S.FeBdac i wRy I o ionaess AEJ & E' Boy S?{.-;'.J-— tlo ScHedln tén ury
CI-ST-ZP | MeMEBEHFE T LAVDedDAck, f FF30) Janstr | pr Lavprdpiie, o 33703 ;o
TITLE D O Delete HILE D [lchange  [Secitan
HAME EVANS, JAMES D. HAME v Moy WeE i

STETARESS | 65205 W—ta4FHER 12 SE STHAVE SE I § i o D»'?;ﬂ?wnﬂif%s- Lol &

CIVSIIP  MbMREL BT LAUDEAPALE, FL 333 0) OvstIP | ok STON, P F37RT] .
TITLE D [ petete TILE D [ Ghange  (ddition
NAME KLEIN, NORMAN S NAWE Stuadr N, Auwe ~

STREET ABDRESS | 4000 HOLLYWOOQD BLVD. SUITE 620 NORTH STREET ADDRESS 700 S dp Budp . o

Y-St | HOLLYWOOD, FL 33021 CITY-ST- 2P AvéETVAd, F 3310

THE D [ Detete TILE [J change [} Addirion
RAME SCHWARTZ, STANLEY J HAME

STREET ADDRESS | +HHM-EHSBANME-BLYE, iFHS ClArin d o3 | swee anoress

CITY - ST-2IP NeMOMLEL- Ky Biscayne, Fr 32)49 GITy-ST-21P

TITLE D 7 Delgte TIILE [ change  [] Addition
NAME COLLINS, "JOHN D RAME

STREET ADDRESS | -EQS-OEASBEYE#s+ ©O0 CoAfopame DA ¥ e cnery s

CITY-ST-21P FORT LAUDERDALE, FL 33446~ 3'333 -i CIFY-S1-2F

TIRE D [ pelere TMLE [ change [ Addition
MAME MASUR, WAYNE K. NAME

STREET ADDRESS | +BRO-bEWe-203-RE-ST 680 Hudml Aot ¥ cirar s

CITY-ST- 1P NAAML-RE T lavesd peb) f. 333 CITY-ST-2P

12. | hereby certify that tha information supplied with this
indicated on this repori or supplemantal repori is t
of the carporation or the receiver or rustee empo
changed, or on an attlachmenl with an addre:

'SIGNATURE:

all olher like empowerad.

D. uaagada) SUP

ing does noi qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily lhat Ihe information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
6d 10 execute this reporl as required by Chapter 607. Florida Slatutes; and jhat my name appears in Block 10 or Block 11l

SIGNATURE

?6 OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytird Prone 4

"Z// /J:nsd') Q(y;]‘/ZZ{j/

7




