2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pza;ssj,-

. Entity Name

EQUITABLE INC.

Principal Place of Business

7‘2381PHOMENADE DR
A
BOCA RATON FL 33433-2818

Mailing Address

7233 PROMENADE DR

A 401

BOCA BATON FL 33433-2815

2. Principai Place of Business

3. Maibing Address

Suile, Apt. #, elc.

Suite, Apt. #. etc

FILED -
Mar 08, 2004 08:00 AM
Secretary of State

I

Il

|

I

|

Il

MOORE CR2EQ34 (11/03)
City & State - City & State 4. FEl Numter — Apphed Fog
. 22-0893975 Not Applicable
2z Country Zp Country 5. Certihicate of Status Desired (] $8.75 addijonai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHAPIRO, RICHARD
7233 PROMENADE DR
BOCA RATON FL 33433

Street Address {P.Q. Box humber is Mot Acceptabie)

City

FL I Zip Code 7

8. The above named entily subrrits this statement for the purpose of changng ds regsstered office or registered agent, or both, in the State of Flenda. { am familiar with, and accept

the cbiigations of registered agent,

SIGNATURE N —_—
Synature typed of prmted name of regsiered agent and tdla f apphicable (NOTE Regstered Agent signatre requwred when ranstaiing) DATE
FILE NOWI! FEE IS $150.00 . ) )
. " 9. Electi Fi
At ay 1, 2004 e wil e SE5090 T  $500 Maree
Make Check Payzable to Florlda Department ot State ’
S R T e N P TIEL = = S
10. ___ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TTLE PD T Delete F T CJchange [ Addilica
HAVE SCHAPIRD, FAY NAME Uno ! 00031559
STREET ADDRESS | 7233 PROMENADE DR STREET ADDRESS D3/08/04-80154-012 150. 0
CITY-ST-2IP BOCA RATON FL L CITy-51-2IP ]
TMLE SO 71 Delete g J Cnange  [J Addikon
NAME SCHAPIROQ, RICHARD QY
STREET ADDRESS | 7233 PROMENADE DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITy-$1- 2
TITLE 1 petete TITLE [ClcChange [ Addition
HAME TAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-2iP ] CITY -S1- 2 o
TITLE [J satete e £ Change ] Adaition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY - §1-2iP CITY ST 2IF o
THLE 3 Delete Tme [Jcharge ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
oY -ST-21P i GITY-ST-2IP
TME 3 Detele ILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2p o CITY-ST- 2P

12. i hereby Gertd [ﬁ that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3)(j). Florida Statutes. | furiner certify that the mformatlon
I

indicated on

s report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director

of the corparation or the receiver or trustes 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 attachpent with an adEress with ag&er like @ ow ed.

J
SIGNATURE; | .2

s

3@/&1 (G Z PP

SIGNATURE AND TYPED OR F'FIINTE!J N.AIRE oF BIGNING OFFICER OR DIRECTOR

Daylene Prore #




