FILED

2004 FOR PROFIT CORPORATION | May 03, 2004 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P85000065969 : o> 05-03-2004 90738 036 ***150.00

1. Entity Name
EQUITY ONE INVESTMENTS, INC.

Principal Place of Business Mailing Address
1815 GRIFFIN RD STE 301 400 LESLIE DRIVE
DANIA, FL 33004 #215

HALLANDALE, FL 33009

e el | ETREHTD T

Suite, Apt. #, efc. Stilte, Al :; ‘:ffré 30 { 04232004 Chg-P CR2E034 (10/03) _
City & Stae . City & State 4. FEI Number [Appiied For
Dawia ! 65-0603255 ot Appiicable
Zip fountry “p 3 5 t/ Coungy M 5. Certificate of Status Desired ] $875 AddiiJnnal
0 0 Fee Required
§. Name and Address of Current Registered Agent N 7. Mame and Addreas of New Registered Agent

Mame

WOLOFSKY, MOIRA J - ¢

150 CANTERBERRYLN‘: Street Addgress (P.C. Box Number is Not Acceptable)

PALM BEACH, FL 33480 .

) City FL I Tip Gotle

SIGNATURE

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

fignahre, typed or prned namé of registered agent and tele  apphcable. {NOTE: Registered Agent Signature requred when remétaung} DATE

i
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PS e T Delete T [Jchange [} Addition
Nawe WOLOFSKY, MOIRA J NAME
STREET ADDRESS [ 150 CANTERBERRY LN STRELY ADDRESS
TTY-SI-2P PALM BEACH, FL 33480 CITY-$1-21P
s £ Delete TITLE [3 Change  [] Addition
NAME NAME
SIREET ADDKESS STREET ADDHESS
CiTY-53-212 CITY-S1-2IP
s ) O Delee TTE [Mohange [ Addision
HAME NAME
STREET ADDRESS STAEET ADDRESS
SI¥-51-24P CHiY-S1-71P
iILE 3 pelete 1IE [ Cnange (] addisien
HNAME HAMIE
STREET ADIRESS SYREET ADDRESS
CiTY-§7-21P CITY-ST-21P
i 3 potete TMeE Ol Change [ Addiion
MAME HAME
STREE] ADCIRLSS STREET ADDRESS
SITY-S1-21F CITY-57-2IP
miE £ petee THE [T Chenge (7] Addtien
MAME NAME
STREST ADDRESS STREET ADDRESS '
RIS i - CiTY-ST-ZIP

42, | hereby cerify that the infermation suppiied with this filing does not qualify for the exemplion stated in Section (19.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver of Iristee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an address, with all other like empaowered.
g Wowafsky /2 /ny _ 95Y 926340
DIAECTOR

Daytmie Prone ¥

iD TYPED OR PAINTED HAME O gﬁﬁﬁc oF

A OA
N



