2005 FOR PROFIT CORPORATION Aug OSF,‘Izl(i%;)SOO am

ANNUAL REPORT

DOCUMENT # P04000014518 Secretary of State
1. Entity Name 07-11-2005 90118 005 ***158.75
EQUULEUS INC. 0R-08-2005 90139 001 ***150.00
08-08-2005 90139 002 ***391 .25
Principal Place of Business Mailing Address
17330 SW 61ST COURT 17330 SW 61ST COURT -
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331 St
s W OAAD G AR
Suite, Apt, #, e:c: Suite, Apl. #, elc. 08042005 Chg-P CR2E034 (10/03) ) J.;
City & State City & State | Number 2‘. ;— Applied For
W- /ég 76?/ Not Applicable
Zip Country Zp . Country 5. C/emfica:e of Status Desired O gi;’?q ln::’:;ﬁﬂﬂﬁ!
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent

Name

WOLFSON, KARLA
17330 SW 61ST COURT Street Address (P.0. Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL 33331

City FL | Zip Code

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

the obligations of regjstered agent.
M 2774 . F-¢/ - as”
SIGNATURE
Sagnatls DATE

e. typed of printed name of reg‘ém apem and tte if appicable. (NOTE: Regstered Agent signature requwrec when renstatng)
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be .,
Due by September 7, 2005 Trust Fund Contribution. 8| Added to Fees ¥
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE \ 3 Delete TALE [ Ghange ] Addition
NAME WOLFSON, MARTIN D NAME
STREET ADDRESS | 17330 SW 61ST COURT STREET ADDRESS
CATY-ST-2IP SOUTHWEST RANCHES, FL 33331 iy §1-2P
TITLE D 3 Detete TME [ Change [ Addition
NAME MAHONEY, CLYDE NAME
STREEY ADORESS | 17330 SW 61ST COURT STREET ADDAESS
CITY-8T1-21P SOUTHWEST RANCHES, FL 33331 CITY-8T-2IP
TILE O oelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O peiete TITLE [ Change  [] Addilion
NAME NAME
STREET ADERESS STREET ADDRESS
CIvY-ST-2P CITY-$T-2IP
TALE [ pelete T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
e 1 Delete TLE [l change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 thai the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:




