200+ FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # M77524 Feb 25, 2004 08:00 AM
1 Bty Meme Secretary of State
EQUITY FINANCIAL RESOURCES, INC.
Principal Place of Business Mailing Address
21210 N.E. 20TH AVE. 21210 N.E. 20TH AVE.
MIAMI FL 33179 MIAML FL 33179
i IR R R R
Surte, Apt. #, oic. ) Sutte, Apt i, elc. — MOORE CR2ED34 {11/03) i
City & State City & State ' 4. FE! Number A.DDfin:f-:dFL N
) 65-0044887 Mot Apghcable
Zp Country Zp Couny 5. Cartificate ot Staius Desired [ gg'gesqlﬁfgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ . _- _
Name
15_3‘;’ %NEDE.[?!I:'J_IOE% R Street Address (P.C. Box Number ts Not Accepiable) —
FT. LAUDERDALE FL 33316 B
Gity ' FL | 2 Code B

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.

SIGNATURE . .
Sugnature. typad of proted aarae of eedpeterad agent a0 tte o applicable (NOTE, Ragpstarss Agunt signatuse regused when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 . . _
. ’ 9. Election C Fi
At ey 1, 2000 Feowil e $55000 Gty Campan sy 95,00 Mayee
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS i BN ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN_T1
HILE PD [ belete TITLE CIchange [ Addition
HAME BOTWINICK, BRUCE NANE
STREET ADDRESS §21210 N.E. 20TH AVE. STREET ARGRESS
CliTY-§T- 2P MIANMI FL i _ Ty -3T. 2P o
TILE STD 1 ootete i 3 Change (] Additian
NAME BOTWINICK, SHARRCN NAME ——
[y
STREET ADORESS (21210 N.E. 20TH AVE. STREET AGDRESS ) !-!QGDQDBE"%B«_-;?
Erv-ST-ZF | MIAMI FL 3 BIY-§T- 7 {J@{Em’[}#—ﬁﬂm 001 150,00
T9LE [ pelete I TITLE [ chenge [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7-2P _ CITY-ST- 2P
TTLE [ Delete TLE [ Change [ Additian
MAME MAME
STREET ADDAESS STREET ADDRESS
GITY -8T. 1P , CIFY-ST-2IP , . )
03 7 Delete e [ Change 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CiTY-8T-2P B
TITLE [ oelete TITLE [T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
GITY-ST-2IF B CITY-§T-2IP

rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information

12. | hereby ceriify that the information supplied with this filing doe
Jrate arthihial my signature shall have the same legal effecyas if 7 under oath, that | am an officer or director

indicated on this report or supplemenial repart is trug-ared 2
of the corporation or the recerver or tryslesa A
changed, or on an attachment witrdh address g ered.

SIGNATURE:

. and thaf my name appears in Block 10 or Block 11 if

asFmD/ Sz 683

£ Dayime Phone #

lsiwa{m TYPED ?'n PRINTED Wl T SIGNING OFFICER OF DIRECTOR /



