FILED
2004 FCR PROFIT CORPORATION Apl’ 28, 2004 08:00 AM

ANNUAL REPORT _ S S
DOGUMENT # P02000021972 SBR ecretary of State

1. Entity Name
FIYUM EQUITIES, INC.

Principal Place of Business Mailing Ado_iré_sé
4700 SHERIDAN ST., STE. S ' 4700 SHERIDAN ST, STE. §
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

T

01072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ' Ao P

71-0882871 Not Applicable

O " $8.75 Additional
Fee Requirad

5. Certificare of Status Desired

6. Name and Address of Current Registered Agent

UYL ‘DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

B. The above named entity submits this statement for the pirposs of changing its registered office or registored agert, or beth, | n the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _— - - e
Signalwe, yped or printec name of raglstarad agent and fitia if applicabla {NOTE. Registered Agent signature required when rdnastalng) DATE
FILE NOW!! FEE IS $150.00 9. Electian Campaign Financing $5.00 way 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10 OFFICERS AND BDIRECTORS T ] e et s S
TTLE P ———— - e e e - -
NAME HIRSCHBERG, JOAN
STREET ADDAESS | 4700 SHERIDAN ST., STE. 5 .
CITv-ST-2P | HOLLYWOOD, FL 33021 ) RN 35214
T o Co T RS TR O0S0- 1S 150, 30
HAME
STREET ADDRESS
GITY-ST-3P
e - T o [ ==
NAME

s DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this ﬁlinc? does not qualify for the exemption stated in Saction 116.07(3)( 1), Florida Statutes. | Further certify that the information
indicated on this repert of gupplemental report is true and accurate and that my signature shall have the same legal effect as  if made under oath; that | am an officer or director
of the corporation or the n or trustee empowered 10 executs his report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Bleek 11 if
changed, or on an attac ith an adcir with gl other itke empowered.

SIGNATURE: y ‘/,}[ i ./45?— 767027

i

OF PRINTED NAME OF SIGNI(EdFFIDEH OA DIRECTOR Date Daytime Phone ¥




