. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # P03000045039 Secretary of State
1. Entity Name
EQR USA, INC.
Principat Place of Busingss 7 T WMaﬂing Address -
4970 SW 72 AVE BN 104 4970 S 72 AVE UNIT 104
Mia, FL 33155 MIAMI FL 33155
T 1 (R A
Sulta, Apt. #, eic- - Sulte, Apt #. & 01202004  Chg-P CRED34 (10/03)
Tty & State ' City & Gicie ~ [ F@ nomoer o Applied For |
Nst Applicable
Zp Gauntry Zp Sountey 5. Certificate of Status Desired [ Eeae‘gesqgfgmnai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
WRIGHT, ROGER A e

4970 8W 72 AVE UNIT 104 Street Address (P.C. Box Mumber is Not Acceptabie}
MIAMI, FL. 33155 —

Chy o FL I Tip Code

8. The above named entity submits this statemant for the purpose of changing Ks registered office or ragistered agent, or both, in the Siate of Roﬂd;. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE - - i = =
Signaiure, yaad of prnted namaof registored sgent and #te ¥ aoplicable {MOTE Registaed Agen signature segued when caastaling)) . DATE
FILE NOWIl! FEE IS $150.00 S, Eteation Campeign Finanolng $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added lo Fees
10. OFFICERS AND DIRECTORS i ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
BILF B T peie , UTLE T Change ] Adaition
KANE WRIGHT, ROGER A NAME HEEVEE LR N
STREET ADZRESS | 4970 BW 72 AVE UNIT 104 STREET ADBRESS e A -E0004 -1 3 150,00
CTY-SI-ZF | MIAMI, FL 33155 oTy-51-28 o L i kel
HILE 1 oetete TTE O trarge [ Addiion
NAME NAME
STRELT ADDRESS SEAEET ADDRESS
CITY-§1-2F CaY-ST-TP
TTE ] Deletz TILE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDAESS
CITY-57-2I8 Y- §i-zp
TILE 3 cetee THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CFY-57-2p CIFY-§1-29
TinE 3 Detete TITEE 3 Change 3 Addilion
NAME RAME
STREET ADDRESS STREET ADRFESS
CTY -53-2F ! CIEY-51- 1P
THLE 3 oetete TIEE T3 Change 3 Addilion
NAME KAME
STREET ADPRESS STREET ADDRESS
CTY-SI-2P Ciy-51-21p L

12, [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section ?19.0?%3}(?}. Florida Statuies. §urther certify that the information
ndicated on this repart or supplemental report Is true and sccurats and that my signature shall have the sams legal effect as if made under oath, that { am an offiger or director
aof the corposation or the recelver or yustee empowered 10 execute this report es reguired by Chapter 507, Thrida Staites; and thal my name appears in Bloak 10 or Block 11 if
changed, or on an attachment with an addres%nhaﬁ othert ke empowered

[

SIGNATURE:

-
HAME OF SIGHING OFFCER OR DIRECTOR

SIGHATURE AND np




