- 2004 FOR PROFIT

Faca

CORPORATION

) u,q ANNUAL REPORT
T DOCUMENT # P01000083322
1. Entity Name ;99
EQUITYLINK, INC.
Principal Place of Business Mailing Address o g 1
220 NORTH STATE ROAD 7 220 NORTH STATE ROAD 7 Sr CRELARYE ZTeT ORID
HQLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 N:‘ pASoLE
)

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2EQ34 (1'0/03)

City & Siate City & State 4. FEI Number Appiied For

65-1132216 Not Applicable
&P Counry Ze Country 8. Certificate of Status Desired O $8.75 Additional
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~|-SPRIEGEL& UTRERA, PA.. o . oo oo

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

—_—— - = e

" Streét Addréss (P.O. BoX NUmber is NOUATEeptable)”

City

‘ FL

Zip Code

the obligations of registered agent.

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 Flerida. | am familiar with, and accept

Signatura, typed or printed name of registerad agent and titia if applicable.

{NOTE: Ragisterad Agent signatuse required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete TMLE 0] Change [ Addition
NAVE VILLARROEL, JAMES G NAME PO ML Bl T Pl L

STREET ADORESS | 220 NORTH STATE ROAD 7 STREET ADDRESS !!31.'1.15.*"10"‘;""531HES"‘EDB -"WH:-U. o

ity -ST-71P HOLLYWOOD, FL 33021 CITY-ST-2iP

TILE [ pelete TILE [ Change  [] Addition
NAME MNAME

STREET ADDAESS STREET ADDHESS
< GITY-5T- 2P CITY-ST-2IP }

TITLE {1 Calete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

B [ R I . e CY-ST-2P R e m e e S .t =

TITLE 7 Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -5T-2IP CITY-ST- 2P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P / CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental rep:
of the corporation or the receiver oF trustee
changed, or on an attachment with an ad

SIGNATURE:

it

allfother like empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owergd fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND

2 O FRI‘I.ITED MAME OF SIGNING OFFICE# OR THRECTOR

Date -

T

Daytime Phone &



