2054 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P0O2000064667 Feb 16, 2004 08:00 AM
1. Enty Name Secretary of State
EQUITY ACQUISITIONS, INC.
Principal Place of Business Mailing Address
3661 VIA POINCIANA #203 3661 VIA POINCIANA #203 -
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, efc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
Cily & State City & State ] 4. FEI Number T Appied For
32f001 81 69 Not Applicable
Zp Country 2p Country 5. Certficate of Status Desirad O ?g';:‘iqﬁid;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggé%g%é?&vémhdﬂ\ #203 Street Address (P.0. Box Number is Not Acceplable)

LAKE WORTH FL 33467 e

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —— N e
Signalure, lypad or armted name of regrstered agent and rille ¥ applcable. MNOTE Regrstered Agent sig 1equired when G} DATE
FILE NOW!I! FEE IS $150.00 . . o
. PO 9. Election Campaign Financin
After May 1, 2004 Fee will be $55Q.DD_ B N Trust Fund Cé)ntlr?butilon. ° O fgj.gict}ohg?;f °
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIREGTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ peleta e [Ceonage [T Addition
NAME SCARANGQ, IRWIN M HAME 0nann0s21 i8 )
STREET ADDAESS | 3661 VIA POINCIANA #203 STREET ADDRESS N2/16/04-80078-016 150,00
CITY-ST-21P LAKE WORTH FL 32467 ) CiTY-S1- 1P 7 B
TME [ pelete THILE O change  [] Addilion
NAME NAME
STHEEY ADERESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE O pelete THLE [ charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 219
TILE O Delete TITLE [0 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o CITY-ST- 2P B 7
mE 3 Delete TILE {3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 7
TILE 3 pelete TIILE J Charnge [ Acklition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07{3)X0). Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to execute s report as required by Chaptler 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 tf
changad, or on an atachment n adgfass, with ali ather tike empowerad,

SIGNATU Towiw M Seaape 2)ofoy L4/ 398 1657

ATURE AND TYPED O PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Dayiime Phong #




