FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000013676 SN 04-25-2005 90316 004 ***150.00

1. Entity Name
EQUINE AFFAIRS CORP.

Principal Place of Business Mailing Address

4850 NW 102 AVE 4850 NW 102 AVE ) 5004413?

SUITE 201 SUITE 201

MIAMI, FL 33178 US MIAMI, FL 33178 US
T g LR
2254 MW &2 AVE 2260 NwW 87 AxUC.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State _ 4. FE! Number Applied For
DORAL |, FL . WIRAL | EL. 20-0002704 Not Appiicable
Zipb 312 Co% Zip3 SV AN COuntryD’A oE. 5. Certificate of Status Desired O geae'ggqlﬁ?;i’"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - —_— =~ . —_— - Neme — —_— = - = — -- —_— —— —]—
INGOLOTTI, FABIANA B
4850 NW 102 AVE Street Address (P.0. Box Number is Not Acceptable)
#201
MIAMI, FL 33178
City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligETeReg i

SIGNATYR e i A ?/,7,/05

ad-agent and lille il applicabla, (NOTE: Reg:siered Agent signalure required when reinslating} DATE'

FILE NOWIII FEE 15 $150.00 9. Election Campaign F.inancing \ ss'oo May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees T el 1T
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE PT O Delete TITLE D chnge [ Addition
NAME INGOLOTTI, FABIANA B PT NAME
STREET ADDRESS | 4850 NW 102ND AVE., #2014 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33178 CITY-5T-2IP
TITLE [ Delete TITLE [OcChange [T Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T O Delete TITLE Ochange [ Addition
WAt i HAME . °
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2P
TILE O Delets TITE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-31-21P
TILE {1 Delete TITE [J Change [ Addition
NAME NAME
STREETADDRESS |~ . . . STREET ADDRESS . .. .. . _
CITY-ST-ZP — . - CiTY-51-2 . I L
TITLE . R . . , 0 Oetete TINE I : O Change [ Addition
(LY S [ . - NAME .
STREET ADDRESS B STREET ADDRESS S —
arv-st-ze | T ’ T T I ) emvestmwe

12, | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.0753}(0. Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
0:1 the corporation or the regeiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statytes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an ateehpaNwiti-gaemide j

‘V G ’2. - her like empowerad.
S s 9‘/%5 205-593-2124

RUNTEQ NAME OF SIGN!ING OFFICER OR DIRECTOR Daytima Phone #

SIGNATUR




