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ANNUAL REPORT

5 FOR PROFIT CORPORATION

-

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P04000136965

1. Entity Name
EQUATOR INVESTMENTS CORPCRATION

Secretary of State

03-04-2005 90094 032 ***150.00

Principal Place

108071 SW 128TH STEET

of Business

Mailing Address
10807 SW 128TH STEET

20022569, -

MIAML FL 33175 US MIAML, FL 33176 US ‘
T s IAEIAIPONARINIELRIN
Suite, Apt. #, elc. Sulte, Apt. #, ete. 01252005  Chg-P CR2E034 (10/03)
City & State City & State 4;?{5”2?’&6 2;} [o / - :zf::(;::;ble
Zip Counury Zip f"“"‘“’ k. Certificats of Status Desired [ ?i-;’?q'ﬁf;’;“"“a'

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

LOPEZ, U

IS M

10801 SW 128TH STREET

MIAMI, FL

33176

1

Name

Street Address (P.Q. Box Number is Not Agceptable)

City

FL | Zip Code

8. The above named entity 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 ohligations of registered agent.

SIGNATURE

Signature, typed or printect name of registared agent and title if applicable.

(NOTE: Regisiered Agent Hgnature requirad when reinstaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee wlll be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

e

Addad to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DIR. O Delete TITLE O Change  [J Addition
NAME LUIS, LOPEZ M . NAME

STREET ADDRESS | 10801 SW 128TH STREET® STREET ADDRESS

GITY-ST-7IP MIAMI, FL 33176 CITY-ST-ZP '

TITLE DIR O pelete TITLE [ Change [ Addition
NAME PINILLA, ALEJANDRO NAME

STHEET ADDRESS | 16232 SW 55 TERRACE STREET ADDRESS

CITY-§1- 2P MIAMI, FL 33185 CITY-ST-2P

me - [ petete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-3T-2P

TME = - - "0 peigie TRE - - . . [ Change _ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Delege TILE O Change [T Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CTY-57-2P CATY- ST-2IP .
TTLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P 5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07&3)(]), Florida Statutes. | further certify that the information

i accurate and thal my signature shall have the same legal e

of the corporation or the receiver or irusiee empowered {0 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
)

indicated on this report or supplemental report is true an

changed, or on an ajachment with an address, with all other like empowered,

SIGNATURE: G-Q‘IWL?/)

Meypiack p,m[{h

ect as if made under oath; that | am an officer or director

1
v

I A i

}ﬂl% A}b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytima Phons #

g

AU ot 2

= fur a5~



