FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P96000034423

1. Entity Name

EQUITABLE ASSET MANAGEMENT GROUP, INC.,

04-30-2004 90380 044 ***]158.75

Principal Place of Business Mailing Address

3042 LAKE SAXON DR 3042 LAKE'SAXON DR
LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639

TR

04232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s T s

59-3383298 [ Net Applicable

) i . $a 75 Additional
5. Certificate of Status Desired E{ Fee Required

e 6. Name and Address of Current Registered Agent . et .

[ ST TIPS S T e et g o oy - -~

3042 LAKE SAXON DR - DO NOT WRITE
D OLAES.TE 0 | ~IN THIS SPAGE

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

R . B T T - '

SIGNATURF aa : TR A

,;’ Slgnalure l‘y‘pedofprlnted name of ragwslared aaen:and htle |f aopln:ame . (NOTE: Registered Agant mgnmure required when reinstating) _____:__ — . DATE = e e e e
o, FII.‘E NOWI! FEE 1S $150.00 9. Election Carnpaign ﬁnancing $5.00 may Be
. -After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. . O  Addedto Fees
0. -~ .. . - OFFICERS AND DIREGTORS —— -~~~ [ -
TmE | oPs
fie | AMARU, MICHAEL L

STREET ADDAESS | 3042 LAKE SAXON DR
CITY-ST- 7P LAND O'LAKES, Fl. 34639

THLE

KAME

STAEET ADDRESS
CiTY-ST-2IP

TITLE
CNAME_
STREET ADDHESS

o 51 20 DO NOT WRITE

——— b —— - —_— FR— N e b—— T —— [T p—

- | IN THIS SPACE

STREET ADDRESS
CITY-S1-2i9

TiTLE
NAME
STREET ADDRESS
orv-stae | . . e

- - - |- [ P —— o [
MAME =, | Tt Ty w
STREET ADDRESS | Y e
CiTY-sT-2IP

e e e e e [N S e " e e

Apr 30,2004 8:00 am

12 | hereby certify that the information supplied with this.filing.dogs nat qualify for the exemption’ stated in Saction 119 07(3}( ), Florida Statutes. | furthaer certify that the information
“indicated on this reparn or supplemental report is true an accurate and that my signature shall have the same legal effect as if made undér cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachngent with an address, with all other lik@ empowered.
SIGNATURE: M/M / @WWL&L M/QS/U‘/ 5(3-944- 5174

sgaTnnun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR L F Date Caylime Phorie 4




