2004 F : FILED
| 200 R NUAL REPORT (ABETION  Jul 21, 2004 8:00 am

DOCUMENT # P0200006897 Secretary of State
1. Entily Name ' 06-14-2004 90002 007 ***150.00
EQUICOVE I, |NC Yo 07-21-2004 20026 001 ***400.00
Principal Place of Business ! Mailing Address
9200 SOUTH DADELAND BLVD. 9200 SOUTH DADELAND BLVD, .
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a?khl%?_o:iaﬁﬁ C delAMI FL 33156 4 4 0 4 9 2 0 0
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City & State B City & State . 4. FE! Numbar Applied For
P Ker=S Cih, MO 05-0524628 Not Applicable
Zr Gouniry Lz’; iy Maj,q. 5. Cenificata of Status Desired (] fgg?q::f“’é”ma’
6. Name and Address of Current Regi W Agent — 7. Name and Address of New Registared Agont
L oa . N . e
ggIO%Lgﬂopﬁlﬁ? %}B\EDRET.END BLVD., Strest Address (P.O. Box Number is Not Acceptabile)
SUITE 500 ' . :
MIAMI FL 33156

Cly | FL l Zip Code

8. The above named entity submlls this statement for the purptse cf changing its registered office or registered agent, of both, in the State of Ficrida. | am familiar with, and accept
the obligations of regts!ered agent.

SIGNATURE .
SignaIS, wauw-mmu _ spant and thie d - (NOTE: Regixtersd Aot £ignancss /ecquired when ranctahng) CATE
- 9. Elecich Campaign Financing  — ~ $5.00 May Be
Trust Fund Contribution. 0  AddedinFeus

0. T OFFICERS AND DIRECTORS 1. ADDITIONG [CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TME P v (3 oelee THE O change O Adgition

HAME SPIELMAN, ROBERT . WAME ;7 E: 2

STREET ALORESS | 9200 SOUTH DADELAND BLVD., STREET AODRESS % ; s<
omv-sT.2p | MIAMIFL 33156 CITY-§7- 2

TE S m TTLE 3 Ctange 3 Acdition

MAME ‘ HAME

STREET ADDRESS ‘ STREET ADORESS

Cm-5t- 2 Lo CTy-ST-2P

e R [ Detete e 0O Crmue l:l Aditipe:

NAMF ) O N - . - . e -

SmeETapnoces | M —_ - N STHEET ADURESS | e - L

CTY-57-2p _  ovseze | T

TiRE i 3 Detete FIE ) Oicrange L7 acditien

NAME NAME i o S P
—STREET A — STREETATORESST

CIFY-51- 2P ; CITY-ST-29 i

TiE_ . O oelete TiNE O Change [ Addition

NAME ¢ ) NAME :

STREE] ADDRESS . STREET ADORESS

CHY-SI- 7P oo CmY-51- 27

mE . 1 petete mE [ Change [ Adition
" NAME . ! HAME .

STREET ADDRESS . i STRTET ADDRESS

CITY-51- 2P . . Goam e, e st e e fuCsT e | )

12 | hargby cedtily that the |nformauon supplad with thig filin 3 does not qualify for the exemplion stated in Sec.lmn 118, 07 3Xi), Plorida S{ahses. 1 fusther certify that tha information

Indicated on 1his repert ar supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or ditector

of ihe corporation or the receiver or trustes empawered 10 exacute this repon a3 required by Chapter 607, Flonda Statutes; and that my name appaars in Block IO or Block 11 if

changed, or on en attachment with 8n address, with all Gther like empowered. J ?K
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IIECTOR
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