2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
' ATy

DOCUMENT # P23968 Jan 24,2005 08:00 AM
1. Enity Namo = o Secretary of State
EQUITABLE INC.
P!;‘ﬂclpal Place of Business T Mailiné Addr-e-ss
7233 PROMENADE DR 7233 PROMENADE DR
A 4D A 401
BOCA RATON FL 33433-2815 BOCA RATON FL 33433-2815
T IO RO
Suite, Apt #, elc, i ,- — Suite, Apt #, etc 1st MOORé CR2E034 (10104)
ity & State - City & Stale T 4. FE| NUmber Applied For
22-0893975 Nol Appiicable
Zip Country ap Country 6. Certficate of Status Desired | ?i'gfqlﬂ?e‘gﬁ‘maj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?g%AEA%OMELCEE?ERBR Street Addrass (P.O. Bax Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

B. The above named entity submits this statement for the p;urpose of changing its reglste;ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, yped or prnjed nama of 1egustarad agaent and e f applcanle - [NO]'Einaig;t;e:Age;n signatulo required when ranstating) DATE
i O B
FILE NOW!! FEE ;g $150.00 . 9. Election Campatgn Financing $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 Trust Fund Centribution [ Added to Fees

Make Check Payable to Florida Departmant of State
10, - OFFICERS AND MRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1€ PD [ Detete WILE [J change [ Addition
NAME SCHAPIRO, FAY . AW UD0CN ] 92688
SIRLLT ADDRESS | 7233 PROMENADE DR . _ [ SIREETADDRESS 01725/ 05-R30029-007 150,00
clv-sr-2p  |BOCA RATONFL N . CiF-57. AP " e .
N1LE SD 0 elete T [ change T Acdilion
NAME SCHAPIRQ, RICHARD NAM:E
SYREET ADDRESS (7233 PROMENADE DR SIREF T ADDRFSS
G- ST-2IP BOCA RATONFL ClIY-§1- 2P
e (1 Delete nng {1 Change [ Addition
HAME NAME
STREET ADDRESS : : - STRFFT ADDRESS
CITY-ST-21P : CY-S1-ap
ILE 7 Delete TRE [J Change 7] Addilion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CAY-51-2IP Cily-31-2F
nILE . 0 Deete e [l change  [J Addition
NAME NAME
“TREET ADDRESS SHREET ADNRISS
CIFY-S1-Zip Y- SE 7P
ILE [T Delete T [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRIF ADDRESS
Ty -S1-71P CITY - 51-2IF

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes, | further certify that the information
indicazed on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowsred 1o executs 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 atta ent with a addresz.juith ail other like ampowearad,
CHED K Samab o

SIGNATUR _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR QIRECTOR Cale Uaytme Phone §




