2004 FOR PROFIT CORPORATION

ANNUAL REPORT (

FILED
May 03, 2004 8:00 am

r—-‘ 4/

DOCUMENT # L37230

1. Entity Name

EQUESTRIAN CONCIERGE, INC.

Secretary of State

04-19-2004 90252 015 ***150.00

Principal Place of Business Mailing Address

1552 MONTAUK DR 1552 MONTAUK DR 00210404
WELLINGTON FL 33414 WELLINGTON FL 33414
us us :
il R
2. Principal Place of Businoss 3. Mailing Addvess T e i i
| IRy KL
Suile, Apl. #, elc. Suite, ApL, ¥, eic. MOORE CR2ED34 (1 1]03)
City & State City & State 4. FEI Number Applied For
650162119 Not Applicable
Zip . Country Zp Country 5. Cenficate of Staws Desired [ ?g-;fq Additionat
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - e e - Name ' - S - e - U T
§’2P3L5‘8RBI'AH38TN gi.l"jinAVENUE o Street Acldre-ss (P.C. Box lebér is Not Ac_cegélab;J — — -
DELRAY BEACH FL 33483
City FL J Zip Code

the cbligations of registered agant,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. 1am familiar with, and accept

of the corparation or the receiver
chanpged, or on an attachment wit

SIGNATURE:

1

is repon or supplemental repont is true ang accurate and that my signature shall have the same legal s
tru mute thig fepgrdl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11l
ike empowered.

SIGNATURE
(NOTE: Regruarsd Agent sghahed requnsdd when renstanng) DATE
9. Elaction Campaign Financing $5.00 May Ba
Trust Fung Centribution. Added tv Fees
11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

O pelete TITLE [JChange [ Addition
HAME ROACH, LOISC HAME
STREET ADDAESS | 1552 MONTANK DR STAEET ADAESS
cmy-ST-2¢ (WELLINGTON FL 33414-5551 CTY-ST-2P
TE [ Detete e O crange [ Aggiition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S7- 2P cY-ST-2IP
TNE O petere TiLE Clcrange  [J Addition

-Mn B T - - * - -—— —om - - .- - me - -—— e, iy - e ————— L s 1 e e -
STREET ADDRESS STREET ADDRESS
_ CiTy-5T-2P _ L N _|§ Cv-sr.zp _ B I . . _
™me [ Delete TIRE [ Change () Additicn
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-§2- 2P CIry-ST-ZiP
e 7 Detete E [ crange [ Addaion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY -ST-25P
e [ Detete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 I CITY-ST-2P )
12, { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on t as if made under aath; that | am an officer or director

0osfoy s 740460




