5 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07, 2005 8:00 am

DOCUMENT # Pg3000057252 ecretary of State

1, Entity Name
.. . 04-07-2005 90022 036 ***150.00
EQUIVEST PROPERTIES, INC.

=

-l

Princ%al Place of Business ) Mailing Address
1499 W, PALMETTO PARK ROAD 7211 NW 63 TERRACE
SUITE 104 PARKLAND FL 33067

BOCA RATON FL 33486

SR IR WA
T3 N.w. 62 Terrace
Suite, Apt. #, aiC. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
Citg & State City & State 4, FEt Number Appilied For
Pangiaud, FL- 65-0431026 ot et
Zn 530 07 Country Zip Country 5. Certificale of Status Desired [ ?eg'gilﬁ?i"""a'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
N
LISTOKIN, ROBERT ;- _L[sTok ], Roker —
é4gg W. F"ALMETTO PARK ROAD Strost Address {P.O. Box Number is Not Acceptable)
UITE 104
BOCA RATON FL 33486 Tyl Mw- 32 TERRUcE
W TARCUARND, FL [ 55867

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed narne ¢f registared agent and tile if applcable (NOTE Ragisterad Agen: signaiwe required whan rainstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [  Added to Feas

OFFICERS

11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 DPT [ Delete TITLE ] Change  [J Addition
NAME LISTOKIN, ROBERT R NAME
SIREET ADORESS [ 1499 W. PALMETTO PARK RD. STE 104 - STREET ADDRESS
ciy-st-zip BOCA RATON FL 33486 CITY-571-21P
TIILE [ Delete TITLE [l Change (] Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-S7-29
TITLE - [ Detete TITLE i [} Change [ Addition
NAME NAME
SIRLEY ADDRESS . _STREETADDRESS | _ N e
COY-ST-2F CITY-§T- 2
HILE O pelete THLE [CJchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TITLE O change [ Addition
NAME " MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-st-2IP
ime - [ Delets TITLE [Jchange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-51- 2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recefyer or trustee emp d 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an addr all other like empowered.

SIGNATURE: ol 4/;/0 (AL / 133601

fGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Date Daytme Pnore 4




