. FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

( DOCUMENT # P98000074620 04-05-2004 90031 001 ***150.00
1. Entity Name
FMB EQUITY CORP.
Principal Place of Business Mailing Address
2300 GLADES-ROAD STE 100E 2300 GLADES ROAD STE 100E
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2EQ34 (10/03)
s
Cily & State City & State 4. FE! Number Applied For
.65-0859903 Nt Applicable
i C Zi Count it
e ouniry ° ooy 5. Cortificate of Status Desires [] 98+79 Additional
_ Fee Reguired
— 8. Mame and Addréss of. Current Registered Agent. _ | P .. 7. Name and Address of New Registered Agent
Name
GREENFIELD, WILLIAM R
2300 GLADES ROAD STE 100E Street Address (P.0O. Box Number is Mot Acceptable)
BOCA RATON, FL 33431
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
'y
sSIGNATURE
Signature. typed or printed name of registered agant and title il aooliczbie. (NOTE: Registared Agen| signatire required when reinstating) DATE
L FILE NOW!! FEE 1S $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550. oo Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DlFiECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ’ O Detete TIIE CJCrange  [] Addition
NAME GREENFIELD, WILLLIAM R NAME
STREET ADDRESS | 2300 GLADES ROAD STE 100E STREET ADDRESS
Cy-si-21p BOCA RATON, FL 33431 CIy-5I-21P
1ML O elete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2IP CITY-ST-2P
1WLE ) Delete T1TLE [JChange ] Addition
L HAME . - .. o e NAME _ .
STREET ADDRESS STREET ACRESS - )
CITY-51-21P CITY-81-1iP
TLE [ oelete TILE [ Change [ Addiion
NAME NAME '
STREEI ADDRESS SYREET ADDRESS
CITY-ST- 2P TITY-51- 2P
TILE 7 Delete TME [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY. S1. 2iF B ‘ CHY-S1- 7P
me M| ) Delete TITLE DOl change [ Addition
NAME +* 1 T . oL . NAME .
STREET ADDRESS STREET ADDRESS
Clry -S1-2I9 CITY-51-217
12. | hereby certify that the inlormation supplied with Lhis filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Stalutes, | further cartify Ihat the information
indicated on this report of supplemental report i$ true and accurate and that my signature shall have the same Jegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or Irustae empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachiment with an address, wikf al! cther like empowffred . o
" William R. id  3/15/04 . 561-392-6662
SIGNATURE: L/ ) William R. Greenﬁe 3
SIGNATURE ANDJ¥FED OR PRINTED NAXE OF SIGNING OFFICER OR DIRECTOR Dats Oaytime Phone #
£




