2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # V07244

1. Entity Neme
NATIONAL EQUITIES CORP., S.A.

Secretary of State

02-25-2004 90016 042 ***158.75

Princlpal Place of Business

4101 RAVENS WOOD RD
128
FORT LAUDERDALE, FL 33312

Mailing Aggress
PO BOX 11597

FORT LAUDERDALE, FL 33339

3. Mailing Address

YT 2155l Route DI

OG0 O R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02232004 Chg-P CR2E034 (10/03)
.C-l’# & Stg; F:L City & State 4. FE[ Number Applied For
-7- Z;’}UJ&QM& 65-0304752 Mot Applicable
Zflé g ol 822 a0 Country 5. Certificate of Status Desired fg;fq Additional

8. Namo and Address of Cusvent Registared Agsnt

DIFRANCESCO, HARRY F.
2901 MIDDLE RIVER DRIVE
FT. LAUDERDALE, FL 33306

[ —————

KR8t Arn> Do brew®

7. Name and Address of Naw Reglstered Agent

egt Addfess [P0 Box

WISEE De.

vy S aodveedale

FL | “0%% 04

8. The above named entity submits this staterent far the purpese of changing its registered office or registerec agent, or both, in the State of Florica. | am familiar with, and accept

oy

the obligations of registered agent.

SIGNATURE ,%L/ ﬁm,;,u

2/23 /0 ¢

Sgnatus, typad ‘)?ﬁmud flome of registerec sgert and tiie i epplicable.

{NOTE: Ragisterad Agent signatura required when rsinstating)

DATE

v

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $330.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ) X ceere ™E Vreside N __ ElCmwe [Xaddtion
NAME BROWN, JOEL NAME ALY ppond BP0kt ‘?lrc'_u-a

STREET ADDRESS | 4101 RAVENSWODD RD 128 SRETORESS | 2 ot Agf DOLE RivE 2 DQ_

CTY-ST-2° | FORT LAUDERDALE, FL 33312 ) CTY-ST-2P ) Bod-e /A A

TLE SD ﬁmm TME S B'c D —_— [] change ddition
HAVE RIELLEY, SID NAVE IJpy SANE] N

STREET ADDRESS | 4101 RAVENSWOOD RD 128 STREET ADORESS. | / 1;(7 Var Bovew ST, Svite @70
OTY-5T-2P | FORT LAUDERDALE, FL 33312 CTY-§7-2P /_,Z Mot LL & 206 20

e 7 Detete TNE ¢ D) thange L] Adation
NAME NAME -
STREET ADDRESS _ R I 3 O S
oTY-STi2P T T CTY-5T-2F

TME 3 Delete TITLE [ thange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-51. 2P CTY-ST-2P

TILE O petets TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§7- 29 CTY-§7-2P

TILE O Deleta TLE Olchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T1-27 (‘\ m CTY-ST-2P

12. | hereby certify that the Iformation sufypl
indicated on this report ofsypplemenjal r
of the corporation or the rece
changed, or on an gitachment w

SIGNATURE:

)
. With alfother |

red,

does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
accurgte apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weregio exegt%’g report &s reguired by Chapter 607, Florica Statutes; anag that my name appears in Block 10 or Block 11

if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S.p Z—’ffl,ly
/

A~ D2~DN 454 F20-¢03¢

Daytime Phone #




