2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000010657 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
EQUINOX CIL, INC.

Pnncipal Place of Business

C/0 RICHARD C. SMITH
201 SOUTH BISCAYNE BLVD SUITE 2400
MIAMI FL 33131

Mailing Address

C/ORICHARD C. SMFIH
201 SOUTH BISCAYNE BLVD SUITE 2400
MIAMI FL 33131

I

I

|

i

I |

[l

2. Pnncipat Place of Business 3. Mailing Address m ‘ll’ll””m
Suite, Apt. #, efc. N Suite, Apt # elc. MOORE CR2E034 (11/03) -
City & State City & State 4. FEI Numbser Apphed For

N L 65-1 059970 Not Apphicabie
Zip Country ip ' Courtry 5. Certificale of Status Desired . ?i.gfq Sgtional
6. Name and Address of Current Reglstereqd Agent _ 7. Name -aind Address of Né';v Registerad Agent '
) Mame
gyfth‘-Eég%%HggngNE BLYD SUITE 2400 Streef Address (P.0. Box Number is Not Acceptable) VV T
MiIAMI FL 33131 - =
City A FL Zip Code 3

8. The above named entily submits this stalement for the puroose of changing its registered office or registered agent, or bolh. in the State of Flonda. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE

Signanre, tyaad or prnted name of ragistered agent and lite # apphcable

{NOTE Repiered Agent Signatre requred whon (enstalingy DATE

FILE NOW1! FEE IS $150.0[3_ o
Alter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Siate

9. Electicn Campalign Financing

$5.00 May Be
Trust Fund Contribution. O

Added 1o Feas

10. OFFICERS AND DIRECTORS ~ l 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 __
TLE D O peete TILE [Jchange 5 Addition
NAME SMITH, RICHARD C NAME _
STREET ADERESS | 201 SOUTH BISCAYNE BLVD SUITE 2400 TREET ADDRESS _ Unao0oseass

ory-ST.2P | MIAMI FL 33131 GiIY-s7. 2P 02/20/704-80057-012 150,00
he PD LT oefele e [ Change  [] Addition
HAME ASIBELUA, MOHAMMED NAME

STREET ADURESS | 12/14 REEVES MEWS,FLAT ii PARK MOUNT LODGE SIREET AGDRESS

CIry-g1- 2P LONDON UK wiy-3pb _jervstap _ o
T 1 Detete TILE D Change ] Addition
RNARE MNARE

$TREET HODRESS § smecT anoRess

BIFY-51-20 Crry-57-2P o
THLE 7 Datete e [ Charge 7 Addiion
HAME HAME

STREET ADBRESS $TREET ADDRESS

LIy -ST-2P CITY-57- 2P _

TLE Ol pelete i O Change [ Addition
NANE NAME

STRELT ADDRESS STREET ADDRESS

CITY. ST 2P N CITY-ST- 20 )
TRE O Detete THLE {J Change T3 Addition
NAME HANE

STREET ADDRESS STRECT ADORESS

CITY-§1-71P CHY-ST-2P

12. | hereby sertify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | furiher certify thal the information
indicatéd on this repott or supplemantal report is tue and accurate and that my signature shall have the same legal eifect as if rrade under oath; that | am an officer or director
of the carporation or the recewer or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachiment with an address, with all olher fike empowered. (‘3 ;_)
o5

SIGNATURE: MQ'WR*CM@_C‘ SMTH, DkEeroR 2/17[2 004 35%-51F)

SIGNATURE AND TYPED Qft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rate: Payumne Phong #




