_ FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT e ecretary of State

1. Entity Name
EQUILEAD INC.
Principal Place of Susiness Mailing Address . g
7081 B RAINFOREST DR 7087 B RAINFOREST DR, 6641UbbY
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e B ~{ A A RO

Suita, Apt. &, elc. . Suite. Apt. #, etc. 03182004 Ghg-P CR2E034 (10/03)

City & Stata City & State 4. FEI Number . Applisd For

. Fl—-—odhi\§75 Nol Applicable
Zip Country 2ip Couniry 5, Cenificate of Status Desired [ ?eae.ges q::g:lw
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name - -
SPIEGEL & UTRERA, P.A.
1880 SW2ZNDST. . oo e o Street Addre§s (F.O. Box Number is Not Accapiahle? L )
4TH FLOOR e - ittt e e mAR e w . = &
MIAMI, FL 33145 _
i Ciy FL | Zip Code

8. The above named emtity submits this stetemnent for the purpose of changing ils ragislered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
_ the obligations of tegisiered ageont.

SIGNATURE
Sigrudure. typed G piinesd name o ey Agert ert it i G (NGTE: Rrgreiurad Ageni Sralyre redil e when | SHZAUNQ) DATE
FILE NOWIZ FEE IS $150.00 8 Eloction Campaign Financing $5.00 may Bo
After May £, 2004 Fos will bo $550.00 T:usl Fund Contribution. {0 addedtoFees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD R Deleta TILE DO change [ Addition
HAME DAVIS, THEODORE S NAME
STREET ADDRESS | 7081 B RAINFOREST DR. STREET ADDRESS
CiTY-57-2P BOCA RATON, FL. 33434 CITY-ST-21P
T ‘ 3 peete iME D Mar [ Change &1 Addtion
KAME NAME Davis,
STREET ADORESS sTReET a0rESS | *70 8/ 3 ﬁ’am Af’ st Dr
avstze |, - oneste | Boea Fafon FL 3343 F

CMnE : 7 Delete e {J cCrnge (3 Addition
NAME HAME
STREET ADDRESS : STREET AQDRESS -
CHY-ST-2iP i . cmy-51- 2P

me— el e e R = ' T N S . - -3 Crange [ Adgition |
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P : oRY-ST- 2P
TLE 1 Dakta THLE - (O Carge [ Aadition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-S1-2P
mee T polse i [ Ctange 7 Addition
NAME HAME
STREET ADORESS STREET ADDFESS
CITY-5T-2P CIFY- ST 24P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07%3)(:) Fioridla Statutas. | further certify that the information
indicatéd on this report or supplemental report is lrue and accurate and that sny signaturs shall have Ihe same (82l eflact as if made under cath: that 1 am an officer or direcior
ol the corporation or the receiver oc lrustee ermpowered 1o execute this repont as required by Chapter 607, Floriga Statutes: and that my name appears in Slock 10 or Block 11 if

changed, of on an attachment n address, with all other ke empowered,
IS s 36 A383

SIGNATURE:
E AND TYPED DR PRINTED NAMIE OF SIGHING OFFICER QR DIRECTOR Dastime Friooe ¥




