FILED
Sgp 09, 2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION 09-09-2004 90008 034 THLSE 73
ANNUAL REPORT

1. Entity Name B
EQUITYNATIONAL REALTY, iNC
Principal Place of Business Mailing Address 4 0 67
1472 NW 38 STREET P.0. BOX 2409
MIAMI, FL 33142 MIAMI, FL. 33101
. i #
Suite, Apt. # elc. Suits, Apt. # elc. 08272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number brfhplied For
Not Applicable
Zip Country Zip Country . ) 75 Addit
5 C ficat i} Htional
ertificate of Status Desired [}"Eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, IRIS D
1472 NW 38 STREET Streel Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL \ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registefed agent.
SIGNATURE
Signatre. lyped or printed nams af registered agent and ulle if appiicabla, (NOTE: Reg:sterec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE E O J Delete TnE [ Change [ Addition
NAME NAME
seeroness | ARIS . Tho MA S STREET ADDRESS
e | HTRW 3OS FLaaM] s
TILE K [ Delete Tne [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CiTY-5T-2P
TMLE (1 Delete TINLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE O Delete TITLE O change [ Adeition
WAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e (] Deiete TITLE [ change 7 Addition
HAME NAME
STREET ABDRESS SIREET ADDRESS -
CITY-ST-ZtP CITY-ST-2iF
THLE [ Delete TimE Cchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
12. | hereby certify that the information supplied with this fling daes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of i mental raport is true and accorate and hat my signaturs shall hava the same Jegal effect as if made under oath; that | am an officer or director
of the corporation o the refeivel or trustee empowered to execule this report 2s raquired by Chaptar 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachrfient with ddress, with gll other like empowered. / /
SIGNATURE: . ? 3 -
CNATIIEE ARMM TYDEM AE DEINTERN NAME AE SIEAMING AFEIFER B NIBRECTHAD as ’r'\n s 8




