2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000089470

1. Entity Name
EHS EQUITY HOLDINGS, INC.

Principal Flace of Business Mailing Address
9100 S BALEEAND BLVD PO BOX 56-5808
SUITE 1210 MIAMY, FL 33456

MIAMI, FL 33156

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90017 040 ***150.00

iR AR AR A

2. Principal Place of Business’
9100 S. Dapecann
Suite, Apt. #. efc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State : City & State 4, FEI Number Applied For
65-0969818 Not Applicable
. .Eip_“_ e HC:UTL _ ) Z'ip3 3;56 Country 5. Certificate of Status Desired O ?i'gilﬁ?:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New g;;ls;aure: Ag-entr = . -
Name
JOSEPH L. CARUNCHO
9100 S DADELAN BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1210
MIAME, FL 33156
City FL Zip Code

tha obligations of registered agent.

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titke if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD {1 pelets i3 O Change [ Addition
NAME CARUNCH®O, JOSEPH L ‘ NAME
STREET ADDRESS | 16840 SW 82 AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 . CIY-57-2IP
TITLE D O Delate TITLE D B Change [ Addition
NAME FERNANDEZ, ORLANDO L JR NAME t.opez — Feanvanpez, ORianDO
STREET ADDRESS | 7500-SWSTH STREET-203— seeranoress | A1 S d2 Roan
CITY-ST-2P MAME- 034 — CiTY-57-2P Miard, FL 33y gi .
e~ D TS e e e Opglegg T LT | e s p T Eeeeme B e [ Chinge” [ Addtion | —
NAME POZO, JUSTOL NAME
STREET ADDRESS | 13255 OLD CUTLER RD STREET ADDRESS
CITy-S1-2P PINECREST, FL 33156 GiTY-s7-2P
TLE O petete TALE [] Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2P CITy-81-2P
TILE O Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE L petete TITLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this f

of the corporation ar the receiver or ffustee empowgfed t
like empowered.

W&TD L ?0 z0

! g Joes not qualify for the exemption stated in Section 112.07(3)(3). Florida Statules. | further certify that the information
indicated on this report or supplemerfal report is trug/and Accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

3Mhby  Zos-¢70-8930

e
D TvheED o1mmr:u NAME 8AEIGNING OFFICER OR DIRECTOR

JOate Daytime Phone #

Y,




~— ——

T e el AT S e e ou Lt e e

W_CWW\_QJLE"

Taa OVO%9G410
| qu?,upom%/

Here is the Annual Report for EHS Equity Holdings. Please sign in your capacity as
Director where indicated. Also, I need a EHS Equity check made payable to Florida
Department of State in the amount of $150.

Justo,

Thanks,
Annette



