FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K18850 F A 03-18-2005 90046 012 ***150.00

1. Entity Name

EQUINVEST CORP.

Principa! Pla:ce of Business i Mailing Address
4770 BISCAYNE BLVD 19355 NE 36 CT
SUITE 980 APT T5-CD
MIAMI, FL 33137 US AVENTURA, FL 33180 US
P e LG EEAC AR AR RO
/PG5 BISopyrE Bryd. :

S”'%‘-‘;{'/”' B‘CE‘__, “»2 Suite, ApL. #, eic. 01122005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Nurnber Applied For

ENTUVEA, ﬂﬂé/)ﬁl 65-0048277 Nol Applicable
ZI% 2 / fo Coup}z 5 # Zip Couniry 5. Certificate of Status Desired O ?ﬂae';,?qa(r’:;ﬂmal
== - + = B6. Name and Address of Curren? Hegisterod Agent @ - — -1- - 7. Namo and Address of New Reg od Agent -
I ' Name
BESSO, MICHEL
19355 NE 36 CT ] ) Street Address {P.O. Box Number is Not Acceptable)
APT TS5-CD
AVENTURA, FL 33180
City FL ' Zip Coda

8. The above named entity submits this statementfor the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the okligations of regisiered agent. P &

SIGNATURE
A Signature, typed or printsd name of registerad agent and tth it applicabla {NCTE: Registered Agent signature requred when reinstabng) DATE
. "FILE NOWIll FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete THLE (Jchange ] Addition
NAME BE$SO, MICHEL NAME
STREET ADDRESS | PO BOX 8016-1 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33280 CITY-ST-2P
TILE D 3 Delete TRLE O Change [ Addition
NAME KAGANAS, JOSE NAME
STREET ADDRESS | PO BOX B01601 STREET ADDRESS
CIry-§1-21P MIAMI, FIL 33280 CITY-ST-21P
TITLE D [ velete TME [ Change [} Addition
-HAMEw- -~ LIASSIN, . SALOMON - [ B HAME [ A -
STREET ADDRESS | $9355°'NE 36 CT APT 1113 STREET ADDRESS
CITY-SI-2P MIAMI, FL 33180 CIry-S1-2Ip
TITLE ) [ pelete TME [ Change  [] Additian
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP , CITY-ST-2PP
TMLE O Defets TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
HME O pelee TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CIY-ST-29

12. 1 haraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07&3)0), Fiorida 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 corporation or the receiver or trustee empaowered to exacuta this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with afl ather llke empowered.

. ~ MicHEL BESYH, J-ig-0 .?ﬁr\ 3t 343
SIGNATURE: M{rﬁf/ { 2ve I J (

D MAME OF SIGNING OFFICER OR DIRECTOR | Caytime Phona #



