FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 16, 2004 8:00 am

DOCUMENT # P03000156908 03-16-2004 90026 017 **150.00
1. Entity Name
AMERICAN EQUALS CORPORATION
Principal Place of Business Mailing Address '
1918 SOUTH EAST CARVALHO STREET 375 ROUTE 82
PORT ST. LUCIE, FL 34983 OAKDALE,. 06370 1 4 '] ﬂ 0 0 84
s v LV R AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
_ &5~ 12l YnE& ! Not Applicable
aip Counity Zip . Country 5. Certificale of Status Desired O geae'giﬁf;“ma'
P -—-'§-Name and Address of Curreni Registered Agent— - -~ - — 7. -Name and Address of New Registered Agent - - - ome e

Nama

PRESIDENTIAL SERVICES INCORPORATED

1217 CAPE CORAL PKWY Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904--960

City . FL j Zip Code

8. The above named entily submits this statement 1o the purpese of changing its registered office or registered ageni, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratire, fyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Electian Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees

140. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [GChange  [J Addition
CNAME DEPONTE, RALPH NAME

STREET ADDRESS | 375 ROUTE 82 STREET ADDRESS

CIrY-S7-2IP OAKDALE, MA 06370 CITY-ST-21P .

TITLE [ Deleta TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P LY -§T-21P

mE i (] Delelz. TILE _ [ Change [ Acdtion

NAME ’ " N BT - 0T TmETTT T T T T

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

THILE [T Detete TILE [ change 1 Addition

NAME . NAME

STREET ADDRESS Ll STREET ADDRESS

CIty-ST-ZIP CITY-ST-2IP

TILE [} Detete TILE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THEE [ Delete TLE [ thangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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
indicated on this report or supplemental report is frve and accurale and that my signature shal! have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustas empowered to exscuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:/ /=7 3A1/04

E Al a&!WED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phons #




