2004 FOR PROFIT CORPORATION

ANNUAL REPORT

”Lde did mpfecive
[ afAug25t2084 08:00 AM

DOGCUMENT # P93000067979

1. Entity Name
EQUITABLE INVESTMENT COMPANY

| Secretary of State

Princlpat Place of Business

7003 LAKE DAVIS DR,
ORLANDO, FL 32808 US

Mailing Acdrass

1003 LAKE DAVIS BR.
ORLANDO, FL 328068 US

DO NOT WRITE IN THIS SPACE
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£6102D04  No Ghg-P CR2EN34 (10/03)
4. FEI Number 1 [Aepiied Fer
58-3202336 } {  INa Applicakie
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5. Cenfficate of Status Desirad 3 $8B.75 additionas

$. Name and Address of Cumrent Regislored Agent

COHEN, JULES &
1003 LAKE DAVIS DR.
ORLANDO, FL 32808
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Fee Required J{
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DO NOT WRITE |
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8. The above narmed entity submits this statemant far the purpose of changing its registered office ar cegistered agent

the chiligations of registerad agsnt,

SIGNATURE

¥

i

3

o7 bath, in the State of Flosica, 1am familiar with, and accept

Sigralure, typed oc printed nema ot regisierad ogent snd file i applicable

(ROTE Registernd Ayact signabune reouired when rei'nil‘{'.:‘rg) DATE

FILE NOW!! FEE IS $150.00
Due by Septoetnber 8, 2004

9. Blection Campalgn Fnancing
Trust Fund Contribution.

!

$5.00 MayiBe

In accordance with s, 607.133(2)(b), F.S., the
_ Atded to Fee’s 20
i

corparation did not receive the prior notice.,

10.

e

MAME

STREET ADDRESS
cire-St-2e

OFFICERS AND DiHECTORS .

D

COHEN, JULES S
1003 LAKE DAVIS DR,
ORLANDO, FL 32808

AT

NANE

STREET ADDFESS
iTY-5T-2P

WLE

RAME

SIREET ABDRESS
City -81-IF

300001 70853 |
08/25¢ 0460003005 150,00 .

L

NAME

SYREET ADGRESS
CirY-57-21%

+ e e —— o —

DO NOT WRITE
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RAME

STREET ADGRESS
GSTY-55-1iF

INTHIS SPACE

IRLE

NARIE

SIREET ADDRESS
- Oty -5T-0F

12. { heraby Carily that the information supgplied with this ﬁling dods not qualfy for the axemplion stated in Section 11’9.07;?5@.L'ﬂorida Statutes. | further certify that fie information
tndicated on this report or suppiemental rapart s rue and acour

an address, with all othag ke w/

s ate and that my signaitire shalt have the same legat &
of the corporation or the recaiver or trustee ampowered 1o execute this seport as required by Chapter 807, Florida Statutes; and that My hafme appears in Block 10 or Black 11 if
changed, or on an attashrent i D Ras

SiGNATURE:

5ol as if made under oath: that | am an officer ar director

_He7-HF-Fsie

£ AND TYPED OR PRINTED NAME OF SIGHING OFFICER Off DIRECTOR
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t Date
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