~2004 FOR PROFIT COnsw
ANNUAL REPORT (AR)

—_=

DOCUMENT # P96000042460

1. Entity Name

EQUITY LINE INVESTMENTS, INC,

Principal Place of Business

7385 CORAL WAY 7385 CORAL WAY
tldISAMl FL 33155 MEAMI FL 33155
us

Mailing Address

2. Principal Flace of Business

3. Mailing Address

l

Suite, Apt #, eic. Suite, Ap

t #, etc.

IR

I

"~ _FILED =~
Jan 28, 2004—68:60-AM
Secretary of State

M

MOORE CR2E034 (11/03)
City & Stale Cuty & State 4. FEI Number Apnhéd Far
. 65-0679658 Not Applicable
Zi Countr Z c iti
P undry P ouatry 5. Certiicate of Stalus Desred ~ []  98:7 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D’'ERMINIO, YLIANA M
3331 S.W. 64TH AVE.
MIAMI FL 33155

Street Address (P.O. Box Number s Not Acceptable}

City

FL

Zip Code

8. The above named ently submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the abligations of registered agant.

SIGNATURE

Swgralure yped of prmted name of regisiereg agent and [ite F apphcatie

{NCTE Regislareg Agenl sigraiwe required Wnen rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 = .
Make Check Payable to Florida Department of State

Trust Fung Contribution

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

— GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11

10. 11.

TLE D O Delete T UOno0niangg Tichange [ Additon
3 D'ERMINIO, YLIANA M NANE 01/28/04~80119~018 155,00

STREET ADDRESS | 3331 S.W. 64TH AVE. STREET ADORESS

CIvY-S1-ZP MiAMI FL 33185 CITY-ST- 2P

TLE VP 71 Detete TE [J Change [ Addilion
NAME GOMEZ, CELINA HAME

STREET ADDACSS | 3923 SW 62 COURT STREET ADDRESS

ony-st-e | MIAME FL 33155 --Q cmvesi-ap S
TME O belete TALE [ Change [T Addition
NAME e 15— T .
STREET ADDRESS SYREET ADERESS

CITY -$¥-ZP ) CIW -5 2P o
TITLE 1 Deiete THE {1 Change [ Additon
NAME NAME

STREET ADDRESS STAEET ADDRESS

cITy-ST- 2P g crvesrme o
TITLE [ Delete TITLE [T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1- 7P .

TITLE 1 Delete THLE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ARDRESS

GITY.8T.21P CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 112.07{3)i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under ¢ath, that | am an officer or director

of the corporation or the recgiver or frustee empowered to execyta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #

changed, or on an atiachren) with

SIGNATURE:

an address, with all other |




