. — “2004 FOR PROFIT CORPORATION
REINSTATEMENT

~FILED

DOCUMENT # P03000070639

1. Entity Name

EQUITY FAST, INC.

SECRETARY CF STAIE
BIVISIOR OF CORPORATIONS

04 DEC -9 AM 8:00

Principal Place of Business

7619 N.E. 3RD COURT
MIAMI, FL 33138

Mailing Address

P.0. BOX 530367
MIAMI, FL 33153

REINSTATEMENT o

2. Principal Place of Business

3. Mailing Address

O

Suite, Apl. #, glc.

Suite, Apt. #. etc.

10082004 REIN-P

CRECR8 (6/04) 7)) /6‘5

Cily & Siate City & State 4. FE| Number — Applied For
# gﬁi/ﬁo/éé& Not Applicable
ap Country o Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
- AMEDAMARG =t - e i e e o - e e o e T mesae s et e e

777 N.E. 160TH TERRACE
MIAMI, FL 33162

Street Address (P.O. Box Number is Mol Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in The State of Florida. | am familiar with, and accept

the ohligations of registered agem,

SIGNATURE

Sigrmtiee, Wpnd or preded rame of registerad agent and s 4 aplicahle,

{NOTE: Regisiered Agent slgnature required when reingiating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE D ‘ [ oeiete TITLE 2 Ghange  [] Addition
NAME AMEDA, MARC NAME Co
STREEY ADORESS | 777 NLE. 160TH TERACE STREET ADDRESS . ‘
CiTY-S1-21P ‘MEAMI. FL 33162 GITY-ST-1P

TTLE [ Detets TIILE [ Change [ Addition
NAME NAME

STREET ADDAESS ' STREET ADDRESS

Ciy-SI-71P GITY-ST-2P

TITLE [ detste TITLE I Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-5i-2IP CIY-Si-21p

meE .. | . e . =) Deie. TITLE o= o et en e - e = e [S] CHRIRE e = (5] AGGEON o | e
NAME ST HAME

STRECT ADGRESS STACET ADDRESS

Cly-51-2IF CITy-S1-21P

MLE .o "1 petete TIE !::__‘ (] E:F 5:5 l.ggl e pj:@;G:Iga_geE [ Aadition
NAME HAME T O e Y e CHETE e TH i
STREET ADORESS STRELT ADDRESS 2 TAD -1 020-~003 150,00
CIry-§1-2IP CITY-ST-2iF

fITLE [ Detete TITLE [ Change (T Acdition
NAME NAME

STREET ADDRESS STREET ADDAFSS

Cy-s1-4p CIY-81-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that iny signature ghall have the sama legal effect as if made under cath: that | am an officer or director
of the carporation of the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmant with an addres;

SIGNATURE:

Il other like gmpowered.

ST fPmEd

SIGNATURE ANCG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

/2/f /@c/

Data Dayume Phone #

o



