-~ '“‘::il.

005 FOR PROFIT CORPGRATION
ANNUAL REPORT _

DOC’U MENT # PO0000083462

1. Entity [ame
EQUILIBRIUM, P.A.

- mm

Principat Place of Business . - Mailing Addrass

1725 WAIN STREET, #2723 . 1725 MAIN STREET, #223
WESTON, FL 33326  _ “WESTON, FL 33326

FILED
Apr 28, 2005 08:00 AM
Secretary of State

ARG ARG

04072005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Appiied For
685-1032544 Not Applicable
" . $8.75 Additionar
_ 8. Certificate of Status Desired (o Fes Required

DR D a1 o e s s MM LAWY AR WIS B
6. Name and Address of Current Registerad Agent

HOFFMAN, JONATHAN H
1725 MAIN STREET, #223 o
WESTON, FL 33326 . . -

e

DO NOT WRITE
IN THIS SPACE

o i 2 S coL T .

the clxigations of registared agent.

SIGNATURE — _ =

8. The ahove named entity submits this statemant for the purpese of changing its registered office or registersd agent, or both, in the State of Florida. 1 am famifiar with, and accept

Signature, typed of prinled name of registared agent and file if applicable. {NOTE.. Regislerad Agent signaturs reguired when rainsiating) DATE
— Yo o

. .FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added o Fees

10. _____ OFFICERS AND DIRECTORS T
TITLE VP

MAME HOFFMAN, JONATHAN
STREET ADDRESS | 1725 MAIN STREET, #223
GITY-ST-2IP WESTON, FL_§3326 )

tne
NAME

STREET ADCAESS
oITY-§T-Z0P R

TITLE

HAME

STHEET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-21P
TTE

NAME

STREET ADDRESS
cie-s1-ap

T

NAME

STREET AUDRESS
CITY-ST-ZIP

—...DO NOT WRITE

HO0000337TRAT
D428/ 05-80602-013 150,00

IN THIS SPACE

“: A«,,#v e

indicated on this repont or supplernenigl report is true an
of the corporation or the receiver o tpistee empowereq to exe
changed, or on an attachmant with gif address, n.wth alf othar

SIGNATURE:

e this

12, | hereby certify that the information supphed with this frllng doas not qualify for the exemption stated in Section 119.07 3)(1) Flcrlda Statutes I further certify that the information
accurpte ahd that my signature shall have the same legal effoct as if made under oath; that | am an officer ar director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f//”‘/ﬂ? (52491357

SISAMIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oa DIRECTOR

" Dayimo Prone 4




