2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT
DOCUMENT # P99000040070 Feb 04,2005 08:00 A
EQUEXPC Secretary of State

EQUEXPORT INTERNATIONAL, INC.

Principal Place of Business Mailing Address

260 CRANDON BLVD 260 CRANDGN BLVD

STE. 32, PMB 102 STE. 32, PMB 102

KEY BISCAYNE, FL. 33149 KEY BISCAYNE, FL 33149

0

01282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Appiiod For

65-0916001 Not Appibic st
" . $8.75 additional
5. Certificate of Stalus Desired O Foe Required

8. Name and Address of Current Regisierad Agent

?4%3%@&5&%6%2\/?&; AVE #E DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its segistered office o regiétéréd aéﬁ:o} both, in the State of Florida, | am familiar with, and aceep!
the obligations of reglst;ed agent.

bent Ferez /// 7@/2&05

SIGNATURE i

griira, typed or prnted name ol renstered agent and e § appicatie, (NCTE. Fegistared Agent recured when renstaing)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may pe
After “,y 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Feas

10. OFFICERS AND OIRECTOAS | oo m_
e PSTD -
NAME CORDOVEZ, GONZALO G - LD RRR
STREET ADIRESS | 260 CRANDON BLVD, STE. 32, PMB 102 32 A5 T -5 JLIr H-1111 150,
tm-ST-2° | KEY BISCAYNE, FL 33149 -
TME
NAME
STREET ADDRESS
CITY-51-2P
me
NAME

vl DO NOT WRITE

ot IN THIS SPACE

STREET ADZRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
Cmy-57-2P

TME

NAME

STREET ADDRESS
UT‘I ST Fug

12. I he:eby certify that the ml‘onnanun supptied with ths f||| g does not qualify for the cxemptlon stated m Secnon 119. 07(3}(|] Flor:da Statutes I furlhet cerm'y lhat rhe mfclrmatson
indicated on this report or supplemental repor! Is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer o1 director
of the corporatlon ar the recewer of frustee empo\he d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attach Gith 2n addpe t like empowered.
SIGNATURE: & //zf/zﬂa 5 3056733500
L EAHDTYPEIJOH PHINTED NAME OF SHINING OFFICER OF (HRECTOR Ceytme Phone #



