2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90004 014 ***150.00

DOCUMENT # K18850

1. Entity Name

EQUINVEST CORP.

Principal Ptace of Business Mailing Address

16241 NW 48 AVE 19355 NE 36 CT . -
MIAMI FL 33014 APT T5-CD JIULGId/
us AVENTURA FL 33180
us
4770 BISCAYE IBLUD
Sui“e- Afﬁ_r’f_éf q 20 Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & Staie ' City & State 4. FEl Number Applied For
{ 5 L0027 Dr‘?’ 65-0048277 Not Applicable
%p-s l 3-7 COUDZ( S ﬁ Zp Country 5. Centificate of Status Desired (W] gg‘gesqlﬁf:gi“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BESSO, MICHEL
19355 NE 36 CT
APT T5-CD

Streetl Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

City Zip Code

FL

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad narre of registared agent and hte f apphcable.

(NOTE. Registered Agenl signatura required! whan ronstatng)

DATE

_ FILE NOW!!I FEE IS $150.00
‘Atter May 1, 2004 Fee will be $550.00

9.

Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 0 Feas

\"‘Mg'ke

Check Payable to Florida Department of State -
10 OFFICERS AND DIRECTORS 4 . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE D O Detete TINE b)) MThange  [J Addilion
NAVE BESSO, MICHEL AV BESSO, A /C#'%-
STREET ADDRESS [ 16241 NW 48 AVE s aonness | P 0. o x Boleof
orv-st-zk [MIAMI FL CITV-§7-29 Aved iy y L R1DA 33280
Tme D 3 Delete e b. [<fenge [ Addition
NAME KAGANAS, JOSE NAME KA GAVAS, Jbs&
STHEET AODRESS [ 16241 NW 48 AVE smeeT anoness | 9, £0. (Do o SOl of
ory-s-e | MIAMI FL CTy-51-2IP el Al ; FLoRd Dy DIZED
TE D 0 etete ML » KASSi W Salomod) O Change £ Addition
NAME KASSIN, SALOMON NAME
STREET ADDRESS | GBN.W. 168ST STREET ADDAESS 19356 pE 3C T APT -0
CIY-ST-7P [ MIAMI FL ovstar _ | Avemtona FLA 331§D
TMLE [ Delete TMLE ’ FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2P CITY-ST-2P
TILE 3 Detete TIE O Change ] Addition
NAME NAME
SYREET ADGAESS STREET ADDRESS
Chy-§7-2p CITY-§T-2IP
TIME ] Delete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2p CATY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information |
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: st BS(20-1851
4 Date Dayiwme Phone #

SIGNATUH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




