2005 FOR PROF
0 R PROFIT CORPORATION FILED

DOCUMENT # P93000010665
1. Entfy Name i
FORTY EIGHT EQUITIES, INC.

’ ANNUAL REPORT [(AR)
: Apr 27,2005 08:00 AM

Secretary of State

) ﬁajling Address —

1602 ALTON ROAD #511
lhj!éAMl BEACH FL 33139

Principal Place of Business

1602 ALTON ROAD #511
ﬁg&Mi BEACH FL 33139

AR R

2. Principal Place of Business — - 3. Mailing Address
Suite, Apt. #, etc. o - Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State o City & Stats - 4. FE| Number ) i Applied For
65-0393610 Not Applicable

- = I - ) i

Zip Country Zip ountry 5. Cettiicate of Status Desied ~ []  98-75 Additionar
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR bbbt ol B . e -

PUMPIAN, CARQOLE
1602 ALTON ROAD #511
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Accepiable}

City

FL y Zin Code

8. The above named entily submits this statement for the purpoge of changing its registered office or registered aigent, or both, in the State of Florida, [ am familiar with, and accent
the cbligations of registered agent. ' R -

SIGMNATURE -

Signatula, ypad af prinied nome of regrstarad agent and tie f appleatls

é?:‘-‘GTE “Fagisterad Agonl signgture recuirsg whan remszaﬁ:;g) = DATC

FILE NOWH! FEE IS 150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department 5t State

$5.00 May Be
Addad 16 Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. " OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

nre PST B ) 7 petete e : [Jchenge L] Addition
NAME PUMPIAN, CARCOLE NAME

STRECT ADDRESS | 1602 ALTON ROAD #511 STREFT ADDRFSS

CiY-S7-2P MIAMI BEACH FL 33138 CHYy.ST- 2P

(NS T Detete ~ THLE 7] Change Addition
e o IO0ON34040 * O
STREET ADDRESS SFRCFT ADDATSS 04727 /05-30029-0G8 150,06
CiTY-57-2 eny-51-2P

e T : 7 Delele mE [T Change [ Addition
NAME MAME

STREET ADDALSS 3TREEY ADDALSS

CHY-§5-2P CITY-ST- 7P ;
HILE - ] Deiete e [ Change ] Additicn !
NAME NAME

SIRELT AODRESS STRFET ADREESS

CITY-ST-2P ! Ty ST

TITLE [ Delate mE [J Change T[] Addition
NAME A RAME

STRCET ADORESS SIRFFS ADDSESS

CIVY - 57 -FP I

TLE T CT CT Delele i Clohange  [7) Addition
NAME NANE

STRCCY ADDRESS SIREET ADDRESS

CITY-ST. 2P Cliy ST-71P

12. | herehy certify that the normation supplied with Fiis ﬁling does not qualify for the exemption stated in Section 1 19.07{3)(1), Florida Statuies | further certify that the information

indicated on this repart ar supplemental repert is trye an

accurate apd that my signature shall have the same legal effect as if made under oath, that | am an offiger or directer

of tha corparation o the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

/.

it other like empoweread,

51 52

SIGNATURE AND TYPED O PRINTED NANE g SIGNING OFFICER OR DIRECTGR

NS M RSO 425208

Daytma Phons #




