2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCU M ENT # P01000083322

1. Entity Name

EQUITYLINK, INC.

Feb 04, 2005 08:00 AM
Secretary of State

.

Principal Place of Business

220 NORTH STATE ROAD 7
HOLLYWOOD FL 33021

Mailing Address

220 NORTH STATE ROAD 7
- -~ HOLLYWOOD FL 33021

2. Principal Place of Busingss - 3.

Mailing Address

|

AN

IR

Suite, Apt #, eic. Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State s City & State 4. FE! Number Applied For
£5-1132216 Not Applicable
Zp Courntry e LCaumry J 5. Certificate of Satus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
= - - Name T
?EL%GSE\]&' %ZUNTS %EIE-A’ P.A. Strast Address (P.0. Box Number is Not Acceptable)
4TH FLOOR -
MIAM! FL 33145
City Zip Code

FL

8. The above named entity submits this stalement far the ¢ purpose of changing its teglstered office or registered agent, o both, IR the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature, yped of piitad name of fogisterad agent and 12 7 apploabla

" FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payabls to Florida Department of Sta'ate" ’

INGITE Rogsiotad Agent signative reoured whan renstahng)

DATE
8. Election Campaign Finansing $5.00 May Be
Trust Fund Contribution. 7] Added 1o Fees

10. o OFFICERS AND DIF{ECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PSTD U Defete it [J change ] Addition
NAME VlLLARROEL, JAMES G MAME ULJUUU} _,1 #, 55
SIREFY ADDRESS | 220 NORTH STATE ROAD 7 CYRIFT ADDRESS 0502 i
_ CITY-ST-7P HOLLYWOOD FL 33021 Y-S 2P 0c/05/05-8 5022 15U,
TLE T ) ) O Gelele ™mE [Dchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Cire . 57- 71 2y TP
T h ) ) 1 Delete TITE ' [Dlchenge T Addition
NAME NAME
STRTFT ADDRESS SIRFFT ADARESS
curv-§1.. 2P B CITY-ST-2IF
T o ) O Delets T [JChange [} Addilion
NANE HRME
STACET ADDRLSS SIRETT ADDACSS
oy -ST.2IP CITy-S1- 1P
TILE - O oelete Ty [ Change ] Addition
NAME NARE
CIREET ADDRESS SIPELY ADGRESS
Cny-SI-21P CTY ST P
i i Ol elete e [ change [ Additon
NAME H NAME
STRFFT ADORESS . ) STREST ADDRESS
CITY-ST-2Ip T Cily-S1- 7P

12. | hereby certi ¢/ that the informalion” suppTed'wnh This filing does not g
indicated an this report or supplemental report is true and accurate,
of the corporation or the racoijveior trustge empowergd to,

changed, or on an aitachmeni with an address, wit/8ll owerad.

iy for e exemption stated in Section 119, 07(3){} Flarida Statutes 1 further certify that the information
74 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as requirad by Chaptier 607, Florida Statutes. and that my name appears in Block 10 or Black 11 if

SIGNATURE:

SIGNATURE AND "ﬁpslyﬁn ?‘I’NTEﬁ N.uf?ﬂ' SIGNING DFFICER OR DIRECTOR

}u 05 s 994 0090

Dale Davtime Phona ¥ =




