FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000095084 ecretary of State
1. Entity Name 04-05-2004 90033 002 ***158.75
EQUAN, INC.

Principal Place of Business Mailing Address

7500 SW 59TH PLACE P.OBOX 140743

215 CORAL GABLES, FL 33114 US 44024299

MIAMI FL 33143 IS

> R T TR
T BRI cell Adenve
SL{T 3‘8 etc. Suite, Apt. #, etc. 04022004  Chg-P CR2E034 (10/03)
City & State \ City & State 4. FEI Number - Applied For
MAAMI, PO D 05-0532152 Nt Appicai
"52 Ipb RN COU‘LW) 3 IAV Zp ) Country 5. Cerlificate of Status Desired " ?g'gfqag:;‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e - =y E. o - . . = . . —— = | name AR - P

MALPARTIDA, FRANK F
7500 S.W 59TH PLACE Street Address (P.O. Box Number is Not Acceplable)
215

MIAMI, FL 33143

City FL I Zip Code

IQ. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flofida. 1 am familiar with, and accept
¥ the chligations of registered agent. d

{NOTE: Registered Agent signature requived when reinstaing)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After Bay 1, 2004 Fee will be $550.00 Trust Fund Contribrution. 0 Addad to Fees
10. OFFIGERS AND DIRECTORS H. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e P 3 peete TE P Yo crange (] Addition
NANE MALPARTIDA, FRANK F HAME MALP e BA, ., ERANK F .
STREET ADORESS | 7500 S.W 59TH PLACE, SUITE 215 sreeaonness | | L\ B RiCell AdeNue ,Su) 1e woo
CTY-ST-2P | MIAMI, FL 33143 CTY-51-2P HyAM) . Bleel A 2RI IS A
TIME ) O Detete e 3 ! & Crange L] Adition
NAME MALPARTIDA, FRANK F HAME MALPARLH B A, FRAM F
STREET ADDRESS | 7500 S.W 59TH PLACE, SUITE 215 smeTaooess | VA AN Bd el | A\‘GNOE—, <o te 1o
CTY-5T-2F | MIAMI, FL 33143 s | pdi AM ] . FloR2d DA A3 i3 USA
TME O Delete TE ” [JChange [ Addition
NAME HAME
STREET ADDRESS | - == w = = = —in w2 s e - - —— -- = [ STAFET AMIGRESS |- L _— e e = E e — e e ™
CTY-5T-2P CY-51-2° .
TIME O pelete TMLE (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
TLE ‘ O pelete TIE O crange [ Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
Cav.5T-2P CTY-S7-2P
TME 1 petete TIRE [Jchange [ Addition
NAME NAME
STREETADDRESS {,. .. ... . STREET ADDAESS
omy-stze | . - CIY-5T-2P '

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd 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 receiver or trustee empowered to execule this report as reguired by Chapter 897, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

oL [RARICL MM PARH DA 4 ﬁé/‘wo ¥

CER OR DIRECTOR Date




