2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 08:00 AN

DOCUMENT # P04000171347 Secretary of State

1, Entity Name
EQUINOX SOUTH BEACH, INC.

Principal Place of Business Mailing Address
895 BROADWAY 895 BROADWAY
NEW YORK, NY 10003 NEW YORK, NY 10003

R 0O e

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e FemedFor

20-2309828 Nat Applicabla
5. Certif i $8.75 Additional
Certificate of Status Desired ] Fas Required

6. Name and Addrass of Current Registered Agent

Dan Ay o Soner TED DO NOT WRITE
TALLAHASSEE, FL 32303 IN TH !S SPACE

8. The above named entity submits this stalement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaﬁozj!/egistered agent .
SIGNATURE A

Sigﬂanﬁe. typed o7 prinled name of ragisterad agent and ulie if apphicatle {NOTE Rﬁg;i{;rgd Agent signalure re&uired when renstating) DATE
$. Election Campaign Financing $£5.00 may B
FILE NOW!!! FEE IS $150.00 e ay Be .
Aftor May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  Added toFees QLEQDBBEEBSEE

. OE AR A05-00044-012 {50 00
10. OFFICERS AND DIRECTCRS | " = SR
TnE PMD
HAME SPEVAK, HARVEY

STREET ADDRESS | 895 BROADWAY
CITY-ST-2IP NEW YORK, NY 10003

TTE T/D

NANE SEGALL, LARRY M
SIREET ADDRESS | B95 BROADWAY
CITY-§T-2iP NEW YORK, NY' 10003

TIIE S0
NAME ROSEN, SCOTT

895 BROADWAY
2:?:23%?:53 NEW YORK, NY 10003 DO N OT WRITE

] coucs | IN THIS SPACE

STAEET ADORESS | 183 EAST PUTNAM AVENLIE
CiTY-S1-2P GREENWICH, CT 06830

THLE

NAME

STREET ABDRESS
CITY-ST-2IP

NTE

MANE

STREET ADBRESS
CiTY-53-Zif

12. | hereby cartify that the infarmation supplied with this {fting does nat qualify for the exemptions contained In Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same fega) effect as § made under cath; that | am an oflicer or direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears In Block 10 or Block 11 1f
changed, or on an attachment with an address_with all other like empowered.

SIGNATURE:')( MW V4

VSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Prone #




