2004 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # P99000062533

1. Entity Name
EQUITYVESTORS, INC.
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. .
Principal Place of Business

220 NORTH STATE ROAD 7
HOLLYWOOD, FL 33021-6306 US

Mailing Address

220 NQRTH STATE ROAD 7
HOLLYWOGD, FL 33021-6306

L JAN 28 PH

us SECRETARY UF

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, stc.

Suite, Apt. #, etc.

D

b7

SITE

TRLLAHASSEE. FLORIDA

Iy

01142004 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEl Number Applied For
74-2992765 Not Applicable
7o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

- VILLARROEL, JAMES

S s - Al

220 NORTH STATEROAD 7

Street Addi&ss (P.07Box NUmber is' Not Acceptablg) ™~ ~

HOLLYWOOD, FL 33021

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE —

Signatura, typed or printsd name of registered agent and

title if 2ppficable.

{NOTE: Registered Agant signature required when rainstating}

DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME VILLARROEL, JAMES HAME e N T D T o W ] e
STREETADDRESS | 220 NORTH STATE ROAD 7 STREET ADDRESS 0115/ 001 025--007  #=:150,00
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2IP
THLE , [ Delete TITLE [ Change [ Addgition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
THLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P R 171 (2 - e e« e e A ae zme—s
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P v CITY-ST-2IP
Ri: [ Delets TILE Ol change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petts TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP prd CITY-51-21P

12. | hereby certify that the infarmation supplied wi
indicated on this report or supplemental repogfis tn
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

L
SIGNATLIR?QP&YI{ED og’ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Jayﬁms Phona #

Data



