.. * FILED

2004 FOR PROFIT CORPORATION Aug 17,2004 8:00 am
~__ ANNUAL REPORT Secretary of State

DOCUMENT # P03070 08-17-2004 90002 035 ***550,00

1. Entity Name
THE EQUITABLE OF COLORADO, INC.

Principaf Place of Business Mailing Address 5
370 17TH STREET #4950 1290 AVE OF TH AMERICAS
DENVER, CO 80202 12A MARGRETTA BOWEN 4 0 G 8 5 5 7

NEW YORK, NY 10104 US

S s IR A R RER R AR
Suite, Apt. #, etc. Suite, Apt. #, atc.
. 08122004 Chg-P CR2E034 (10/03)
‘ PAUL BOUCHER /12E
City & State City & State 4. FEI Number Applied For
: 13-3198083 Not Applicable
‘ _,-‘:i.lf..._.______...’;.‘. - Ciﬂ s e e _._Z‘E,_ [P I Coumtry | 5. .Certticats of Status Desired———[=]-. Eeae'zgqa?:;‘i‘!@'__ .
6. Name and Addreas of Current Regi Agent 7. Name and Address of New Registered Agent
" Name
WOLGAST, DONALD -
9130 SOUTH DADELAND BLVD Street Address (P.0. Box Number is Nat Acceptable)
SUITE 1400
MIAMI, FL 331 SQ
City FL l Zip Code

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

SIGNATURE i
Signature, typed or printed name of agent and fitl it i (NOTE: Ragistered Agent sigratura required when reinsiating) DATE

FILE NOW!II! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Confribution, 0 AddedtoFees
10. : QFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T SVPC' [ Getete Tme VICE PRES!DENT 3 change [0 Adsition
NAME FENICHEL, ALVIN H NAME PAUL BOUCHER
STREETADDRESS | 1200 -6TH AVE ~11TH FLR STREETADORESS | 1290 AVENUETOF THE AMERICAS - 12TH FLOOR
CHY-ST-2iP NEW YORK, NY 10104 cmv-st-2p | NEW YORK, NEW YORK 10104
NTLE s X pelete L s (X Change [ 3 Acdition
NAME SHERMAN, PAULINE NAME PAULINE SHERMAN
STREET ADDRESS | 1290 -6TH AVE -11TH FLR STREETADDRESS | 1290 AVENUE OF THE AMERICAS - 12TH FLOOR
CITY-ST- 7P NEW YORK, NY 10104 CITY-ST-71P NEW YORK, NEW YORK 10104
wme | T ) _ O oeete me ___ [ Do .. (¥ Change [ Addition
HAME BYRNE, KEVIN R HAME STANLEY B TULIN
STREET ADDRESS | 1280 6TH AVE 12TH FL STREETADORESS | 1290 AVENUE OF THE AMERICAS - 16TH FLOOR
CY-§T-2F | NEW YORK, NY CITY-ST-2IP NEW YORK, NEW YORK 10104
TITLE PD - : 1 Delete TME [ Change [ Addition
NAME CONDRON, CHRISTOPHER NAME
STREETADDRESS )} 1280-6TH AVE 16TH FLR STPEET ADDRESS
oY-sT-2r | NEW YORK, NY 10104 coy-51-2ie
TITLE D ; X Delele TILE [ change T Addition
NAME TULIN, STANLEY B NAME
STREET ADDRESS | 1290 -6TH AVE -11TH FLR STREET ADDAESS
crmy-57-2IP NEW YORK, NY 10104 CiTy-st-2P
TILE D . X Delete TITE [ Change [T Addition
NAME LEFFERTS, JOHN M NAME
STREET ADDRESS | 1290 6TH AVE 16THFLR STREET ADDRESS
CITY-ST-ZP NEW YORK, NY 10104 CITY-ST-ZP

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 réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 {f
changed, or on an atlachmen

SIGNATURE:

n address, with all tike empowered.

~ August 13, 2004 212-314-3946

FICER OR DIRECTOR * Date Dayhme Phone ¥

IGNATURE AND TYPED OR PRINTED NAME OF SIGN




