2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # Pog000075852 Feb 26,2004 08:00 AM
EQUITYLINE PROPERTIES, INC. Secretary of State
Principal Place of Business Mailing Address
9200 SOUTH DADELAND BLVD., STE. 500 9200 SOUTH DADELAND BLVD,, STE. 500
MIAMI FL 331566 MIEAMI FL 33156 .
us US
s T LT
Suite, Apt. #. elc. Surte, Apt #, elc. . MOORE CR2EN34 (11/03)
City & State City & State . 4. FEI Number Applied For
65_0946304 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired O gi‘;?qﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
gzpfl)%l'g %&SE&%& BLVD Street Address {P.O. Baox Number is Nat Acceptable)
STE 500
MIAMI FL 33156
Cily FL l 2ip Code

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

SIGNATURE

Sgnalure. lyped or printed wW:and e if applcable, (NOTE Registarag Agent signature regured wien ronsiabng) DATE B _

g > A L -
FILE NOW!!! FEE IS $150.00 /- : . o
: . e 9. Election C 7
Atter May 1, 2004 FW - Tt Pt oo 3500 Mey Be

Make Check Payable to Florida Depariment of State - ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ARE P O Defete TTLE [ Change [ Addition.
NAME SPIELMAN, ROBERT NAME e -
STREET ADDRESS | 9200 S. DADELAND BLVD- STE 500 STREET ADCRESS 2 ﬁgﬁg‘;{agmqjs i .
CrY-ST-2P | MIAMI FL 33158 , eTv-ST. 2 12/ 26/04-8001 5014 150,80
TITLE 3 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 3 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NEME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2IP
TINLE ] pelete TIILE [JChange [ Addition
NARE NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY- $Y- 2P
TTLE [ Delgte TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. | further certify that the infermation
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 recever or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutés, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / ;g 6 % '9‘
- . X Jo0

—

¥ Cate ) Caytme ¥rone #




