FILED
. 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000065969 3 05-02-2005 90427 033 ***150.00

1. Entity Name

EQUITY ONE INVESTMENTS, INC.

Principal Place of Business Mailing Address
1815 GRIFFIN RD STE 301 1815 GRIFFIN RD STE 301
DANIA, FL 33004 DANIA, FL 33004

T g TR

0Chh Hignity | GT1/ N - Fivdem Hiunty
Suite. Apl. #, a1c. Suite, Apt. #, etc.

2 of Za, 04252005 Chg-P CR2E034 (10/03)

4. FEI Number Appfied For

City & State iy & State
Bocp PaTl | fo %cq, RATed, Fi- 65-0603255 Not Apiioabie

Zip Countly Zip “Country N ] $8.75 Additional
35 W7 v A »35 VJ) 7t 174} A—- 5. Certificata.of Status Desired )] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOLOFSKY, MOIRA J
150 CANTERBERRY LN Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480

City FL | Zip Code

8. The above named entity submits this statement for the purpos :
the obrligations of registered agént.

changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typad of printed name of registerad agent and title if applicatie [NOTE: RPagisiered Agant signaiure required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - GFFICERS AND DIRECTORS. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PS CoEm [l oelete TITE Clchange [ Addition
NAME WOLOFSKY, MOIRA J- NAME
STREET ADCRESS | 150 CANTERBERRY LN : STREET ADDRESS
CITY-57-2iP PALM BEACH, FL 33480 - CITY-ST-21P
me .. Delste e Ol cange [ Addilon
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2p
TITLE 2 Detete TITLE [CJ Change  [] Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TmE [ pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
IiE O celete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiY-ST-2IP CiTY-51-2P
TINE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-2P

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. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under cath: that | am an officer or director
of the carporation or tne receiver or trustae empowered [0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowerad.
SIGNATURE: Mo, o4 Woco#s Ky g‘/Jg,AJ’ Sel5(- #a”

ING OFFICER OR DIRECTOR i




