2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000056836

1. Entity Name

EQUION CORPORATION

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90246 005 ***150.00

Principal Place of Business

2221 NE 202 STREET
géAMI FL 33180

Mailing Address

2221 NE202 STREET
{\JAIA L 33180

YIUvJIJO

2. Principai Place of Business

3. Mailing Address

Peb Js5o05s85

I

I

JHEITRRCA

Sufte, Apt. #, etc.

Suite, Apl. #. etc.

MOORE CRZE034 (11/03)
City & State ity & State 4. FEI Number Applied For
AlLad DAL é ) FL 65-0967369 ‘|Not Applicable
Zip Country Zip 'Country » i $8_75 Additional
3 309 ? B 2> [A/IHL 9 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Namg

Atipad L. KoRES - - S

BIRNHOLZ, JACK
2221 NE 202 STREET

MIAMI FL 33180

Stre? Agdffss (E.—%. !tB'mE> Ng?})er isﬁ?‘i\f%&?abs)& ) ‘#: 9‘0 é

City .
"AaLLndnag

FL

P 505890 9

SIGNATURE

Alias-loner  Paes.

OO e Z | Lpren

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 Flarida. | am familiar with, ang accept
the obligations of registered agent.

4/!4/4

Signature. typed or printed name of regisiered agent and 1ile | apphcabie.

{NQTE: Registered Agenl signature required when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1.

3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD 3 pelete TME [JChange  [] Addition
NAME KORES, ALLANL NAME
STREET ADDRESS 12221 NORTHEAST 202ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-ST-21P
TILE D O pelele TITLE ] Change  [] Addition
NAME BIRNHOLZ, JACK NAME
STREET ADRRESS | 2221 NORTHEAST 202ND STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL 33180 CITY-ST-2IP
TiRE [ cetete TITLE [ Change ] Addition
NAME o . - - - - - MARAE - - — . - —— s - - = —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CIFY-ST-ZIP
TITLE 1 vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
Tme 7 Delete TMLE [ Changz [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-ST-7IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Bleck 10 or Block {1 if

changed, or an an anachm an address, with all other itke empowered.
SIGNATURE: . &m/. / (;M [A tav i fdones

frel. ‘(’/[‘f/a‘f- 9r4-2BP-04 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phore &




