2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000110020

1. Entity Name

EQUINOX VENTURES, INC.

Secretary of State

(05-03-2004 90811 001 ***300.00

Principal Place of Business

512 CYPRESS AVE
VENICE, F. 34292

Mailing Address

512 CYPRESS AVE
VENICE, FL 34292

bb31iuoY

2. Principal Ptace of Business 3. Mailing Address

1

Suite, Apt. #, etc. Suite, Apt. #, etc.

04302004 Chg-P CH2E034 (10/03) :
City & Siate City & State 4, FEI Numbes Applied For ) 4
51.0434395 Net Applicable =
Zip Country Zip Country " ) $8.75 additiona!
6. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Name

SALUTER, PHILIP

512 CYPRESS AVE
VENICE, FL 34292

Street Address (P.C. Box Number is Nat Acceptable)

City

22

FL LZip Cede

Ak

aper o \ L
AR e ¢

/the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 may 8o
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme D 1 Detete TME I change  [7] Aduition
NAME, SALUTER, PHILIP HAME

STREET ADDRESS | 512 CYPRESS AVE STREET ADDAESS

CITY-§1-2P VENICE, FL. 34292 CITY-5T-7P

TIME b {7 Delete TTLE [ Change ] Addition
NAME SALUTER, CONNIE NAME

STREET ADDRESS | 512 CYPRESS AVE STREET ADORESS

GiTY-ST-2° VEMICE, FL 34292 ony-S1-20

TLE 3 Delete TILE C)ghange £ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CTY-§T-IF CIY-S7-2p

MLE ] Detete e [Cichange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

TILE {1 Detete TME [ change = 1 Adcition
NAME NAME

STREET ADDRESS STREET ADURESS

CATY-ST-ZP GITY-ST-2P

Tme 1 Delete TME [ charge £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-57-2m CiTY-s1-2P

12. | hereby certify that the information supplied with this #ing does not quali? for the exemption stated in Section 119.07#!}“), Florida Statutes. | further certify that the information
) .

indicated on this report ar supplemental report is true and accurate agd t

at 1y paturg shall
b repor(as requirgé by Ch
Rvefed.

of the corporation of the receiver or rustee empowered to execute thi
changed. of on an attachment with an address. with all other like emp

SIGNATURE ‘ aluler

per 607 Forida Statutes; and that my name appears in Block 10 or Block 11 if
Y2906F 94)
threl

the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR —

Dayume Phone #

7§50



