2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED ]

DOCUMENT # P93000010665 Feb 09, 2004 08:00 AM
1. Entity Nam
pity e Secretary of State
FORTY EIGHT EQUITIES, INC.
P
Pancipal Piace of Busingss Mailing Address
1602 ALTON ROAD #8511 1602 ALTON ROAD #511
MIAMI BEACH FL 33139 MIAM! BEACH FL 33138
Us us
Suite, Apt, #, etc. » Suitg, Apt. #, etc. - N MOORE CR2E034 (11/03)
City & Stalg Ty & State ' 4. FEI Namber ‘ T TAppied for
_ 65-0393610 Nt Anslicabs
Zp Courtry Zip Country 5. Certficate of Status Desired [ §g;’e5q Addiional
6. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent ——

Name

PUMPIAN, CAROLE

1802 ALTON ROAD #511 - Streat Address (P.0. Box Number s Not Acceptabtle)

MIAMI BEACH FL 33138

City FL | ‘zripréode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obihgations of registered agent.

SIGNATURE. NI g N
Signatute, typsd o ganted rarme of teqiatead 2gent and e ¢ appiabie (NQTE, Regimierad Agent Sonaline regured when 1omsiaing} BATE
10 : o6 o i
FILE NOwil! FEE IS $150.00 : 8. Electicn Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 N Trust Fund Centribution. | Added to Fees
Make Check Payable to Fiotida Department of State -
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11__ ]
e PST LT Detete TITLE NN _~ [OcChange [ Addition

O BnOenncas03 -

NAME PUMPIAN, CAROLE N R e 008 < B0DE3011 150, 00
STREET ADORESS | 1602 ALTON ROAD #8511 STREET ADDRESS = A o .
cy-st-ze |MIAMI BEACH FL 33159 7 GIN-S1- 0P L —
TITLE O oeigte TITLE [ Change  [] Acditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P ' CITY-ST-2IP o
TITLE ' 3 Celste TLE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIty -51-2P _
TITLE [ Detere THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T- 2P | ow-sT-zP B
TLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P _
FITLE [ Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST- 2P

12. 1 hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 1 19.0?%3)&}. Florida Statutes. | furihet certify that the infom)'ation
indicated on ihis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am anr officer or director
of the corporaton or ihe recelver or trustee empowered to execule 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 addresgnwith all cther like empowered.
SIGNATURE: W cakoce Furtran dod. ?@‘7’ B0S-74/-65%

SIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING OFFICER QR DIRECTOR Date Caytime Phane #




