2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

1. Entity Name

LIQUID ADDICTION, INC.

DOCUMENT # P96000029392

Principal Place of Business

929 SUNRISE LANE
FT. LAUDERDALE FL 33304
us

Matling Address

929 SUNRISE LANE
G'Ié LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Agdress

[]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90060 043 ***150.00

dQU‘MQUﬁ

LI

il

MOCRE CR2E034 (11/03)
City & State Gity & State 4. FEI Number Applied For
65-0690591 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GHUHER BARRY P

200 S. BISCAYNE BLVD.
MIAMI FL 33131

STE. 1050, FIRST UNION FINANCIAL CENTER

Name

cm et mame e

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

the obiigations of registered agent.

SIGNATURE

-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 Florida. | am familiar with, and accept

Swgnature, typed of prted name of registered agent and tine If apphcable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delete e [ Change [ Addition
NAME THOMAS, KEVIN NAME

STREET ADORESS { 3644 COCOQ LKE DR STREET ADDRESS

CITY-ST-2P COCONUT CREEK FL 33073 CITY-87-2IP

TmE D O celete TLE [ Change [ Addition
NAME MASSINELLO, KURT NAME

STAEET ADDRESS | 905 NE 5TH STREET STREET ADDRESS

cmy-st-2 - [POMPANO BEACH FL 33060 CIFY-ST-2IP

TRLE {1 Detete TALE O Change [ Addition
<HANE = - | - e T — _—— = —-fHAME. R i i e
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CAY-ST-7P

MLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2P

THLE (7] betete TIE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P * A CITY-ST-2IP

TE [ Delete TITLE i - “oal e s es s s [ Change - [ Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS - - R . o
CITY-ST-2IF CITY-S7-2IF

changed, or on an attachmen: with an addr

SIGNATURE:

o)1)

12, |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules;

ess, with all other like e owered/‘ \

y name appears in Block 10 or Block 11 if

{ fo54)501 165

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DF’JJ[RECTOR

Dale

|me Phone #




