2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Jul 30, 2004 8:00 am

DOCUMENT # P94000025490 Secretary of State
1. Entily Name 07-30-2004 90007 021 ***150.00
WALDEN EQUITIES CORPCRATION
Principal Piace of Business' Mailing Address
5600 COLLIN AVE LLIN AV
BH A BRI AVE - 44050884
MiAMI BEACH FL 33140 MIAM! BEACH FL 33140
us uUs
P AR
5600 o \_,g_,,.l\\f' Auiz 5500 Cobuirvy Awviz
Suite. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E0Q34 (4/04
o A Py A oo
City & State City & State - 4. FEI Numbper Applied For
WA e~y 8 EAC M l" [N mrav—y Gz ; r (. 65-0498460 Nol Applicable
Z'p L‘! 5 ; Coum% e ) —?z};—! —Sv T -_Coes%:ﬁi:—ﬂi 5 CaitificatdTof Siatas Desued‘“”ﬂmgi ;esql':?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne ) i — .
SCHAFFER, RICHARD T Rici4a0d e HAFPFER
1000 VENET'AN WAY.. APT 2008 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33139 SE00  Cowv il AvE
| 0 A '
= ] i Qésern FL |$57C o

8. The above named entity submits this statement for the purpose of changing its reglster oﬂ:ce or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ’ / //"'"f 7A— !T‘/ll, LYY (l_

Signature, fyped Or prnted rame of registered agem and la f applicable, (Ndﬁ raeM ,6 Aqﬂr signature required when reinstating) ATE

5.607.193(2)b), F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it |
did not receive prior notice. Fee to file is $150.00.%.

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  []  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ; O Detete TITLE P({(’:‘.&'\w@v-—l - hange [ Addition
NAME SCHAFFER, RICHARD NANIE ) Lo iy F5 l.’;f\ ALoney

STREET ADDRESS 1000 VENETIAN WAY., APT 2008 STREETADDRESS | "y L9 oie ) Bvi

omy-st-ze” | MIAMI FL 33139 CITY-S3-2IP, W ey X200 H s 3 ? i ('f’ o

e i [ Delete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDHESS

GITY-5T-2IP CITY-S1-21P

TITLE [ Delete TLE {Jcharge  [J Addilion
NAME HANE ‘

STREET ADDRESS STREET ADDRESS . _

ATy ST T p e | - e » 2= s S e ey T ST [ —— v = ]
TILE : 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZPP CIFY-ST-2P
me ‘ (7] Delete TR Ol change [} Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify 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 repart or supplemantal reppyt i nd accurate and that my signature shall have the same legal effect as if mage under cath; that | am an oflicer or directer
of the corporation ar the receiver or trystee/efnpo d to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1gor Block)1 it

changed, or on an attachment with | other like empowered.
Bt Lo ppffin ?/Lo’/b“s“ 98- 1414

SIGNATURE:
SIGNATURE AND ?PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #




