2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # m16840

1. Entity Name
EQUITY THREE ENTERPRISES, INC.

ecretary of State

04-02-2004 90070 008 ***150.00

Principal Place of Business Mailing Address

9737 SW 98TH ST P.Q. BOX 160937
MIAMI FL 33176 MIAMI FL 33116 L1UJIIDIY
us
< PrinCipaF LR * Maﬁllng hose ”ll’l | |HI”’|‘|" Il I ' ” , ‘ II“I’I”Il’ " ‘ll’
S737 SuS 9K St PO RoX (00937
(

Zip

2370 | NSA. 2 (10

OSA

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State  «~ City & State ' 4. FEI Number Appliad For
(AL —ovio | Miem Borion 59-2550040 Riot Apolicabie

O $8.75 additional

5. Certificate of Status Desiteg Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TBENNER SCOTT_~
9737 SW 98TH ST.
MIAMI FL 33176

Name

- o . e e o R R -

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Cade

SIGNATURE

8. The above named entity submits this statement 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.

Signatura, typed or printed name of registared agent and tite If applicable.

(NOTE: Regisiared Agent signature reguired whan remnstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P ' O Delete T [ change [ Addition
NaME DENNER, SCOTT NAME
. STREETADDAESS |9737 S W 08TH ST STREET ADDRESS
CTV-ST-ZP MIAMI FL CITY-ST- 2P
TALE 3 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T- 2P
TILE O pelete THLE {_1Change 7 Acdition
CMAME . | e . NAME — e e T TR T
STREET ADDRESS STREET ADDHESS
CITY-ST-2I7 _ CITY-ST-ZP
TITLE 0 elete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2P CITY-ST-70P
THLE [ Delere TITLE [ Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 7P CITY-ST-2P
mie 3 oelete TME [J Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P

indicated on this report or supplemern,
of the corporation or the recefver oLy
changed, or on an attachment w

SIGNATURE:

res all other like empowered

rl‘

el L)ennee’

12. [ hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the Information
| report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
o SMmp d 10 execute this report as required by Chapter 607, Flarida Statutes; and that rmy name appears in Biock 10 or Block 11 if

205-274F 400

/ )f ATORE AND 'rvpydn PRINTED NAME OF OFFICER OR DIRECTOR

3-29-04

Daytime Phane #




