2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

FILED

1, Enlty Name .- Secretary of State

EQUITY ACQUISITIONS, INC.

Principal Place of Business — - ;Aajring Addrass

3661 VIA POINCIANA #203 3861 VIA POINCIANA #203

LAKE WORTH FL 33467 _ LAKE WORTH FL 33467

R LRI
Suite, Apt. #, efc. ) - Suite, Apt #, elc, 18t MOORE CR2ZE034 (10‘[04}
City & State ?-— e City & State 4, FEI Number I Applied For

32-0018160 | INot Applicable

zp Couniry Zp Country 5. Certificate of Status Desired O ?ge'gesql“;fg;ﬁonal

6. Name ang_;g-ddrrers; of Currgnt Registered Agenl -

7. Name and Address of New Registered Agent

SCARANOQ, IRWIN M
3661 VIA POINCIANA #203
LAKE WORTH FL 33467

MName

Street Address (P.O, Box Number is Not Acceptable}

City

FL ! Zn Code

8. The above narmed entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sighalure, typad of priffad name of ragstsred ggenl and Iile  applicabhy

(NOTE Regrsterad Agent signature required when rainslabng)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution. ] Added 1o Fees

$5.00 May Be

10. —_ CFFICERS AND DIRECTORS T K ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 1

1HLE PSTD [ Dejets B i [Jchange [ Addition
NAME SCARANG, lRV!IN M HAME LOONGN2ERE34

STREET ADDRESS | 3667 VIA POINCIANA #203 STRELT AUDRLSS Qe 2 A05-R0024-002 150,00
cresi-2p  |LAKEWORTHFL 33467 = cn-st ap A . S

e [ Delets nng [ Change [T Addition
NAME MAME

SIRELT ADDRESS STRELTADCR{SS

oY ST 20 L ot -51-2F )

HILE [ Deiste iILE [ change  [] Addition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CiIy-51-21P B U L
TITLE 7 Delate THiE ] Change [T Addition
NAME AAME

SIREET ADORESS STREET ADDRESS

CIry-51-2Ip - GITY §1- 21

TILE T Delete TILE {1Change  [] Addition
MAME NAME

STREET ANDRESS STRZET ADDRISS

QY -S- 2P J CiFv-57-2P

nILE O pelete L [ change  [] Additicn
NAME NAME

STRELT ADDRESS STREFT AQDRESS

CiTy §T-71P i CITY-51- 2P N -

12, | hereby cat t.i% that the information supplied with this filing does not qualify for

indicated on

changed, or on an attachment with an a

SIGNATUR

o35, with all other like empowerad.

Fotecoll

the exempton stated in Section 119.07{){i). Florida Statutes. 1 further certfy that the intormation
is report or supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation cr the recaiver o1 trustee empowered 1o execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

E'OF SIGN!NG OFFICER OR DIRECTCR

/7)o sy -39k s




