2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 555171

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90103 016 ***150.00

1. Entity Name
FLORIDA LIQUIDATORS, INC.

Principal Place of Busingss

3071 N. W. 10TH TERRACE
HALLANDALE, FL 33009

Mailing Address

303 NW 10TH TERRACE
HALEANDALE, FL 33009

44029700

2. Principal Place of Business

3. Mailing Address
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5. Certificate of Stalus Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROTHENBERG, SY
6641 SUN RIVER RD
BOYNTON BEACH, FL 33437

Name

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

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile

+ apphcable.

{NOTE. Registeraa Agen! signature required when renstabing}

DATE

S =PIl NOWII FEE IS $150.00

" After May 1, 2004 Fee will be $550.00

=G Efeouit CafipengiY Financing
Trust Fund Contribution,

=$500 WayBe="
Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete MLE [ Change  [] Addition
NAME ROTHENBERG, SY NAME
STREET ADDRESS | 6641 SUN RIVER ROAD STREET ADDRESS
CITY-ST-21p BOYNTON BEACH, FL 33437 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Time {1 etete TILE O Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-5T-2IF
TLE O pelete TITLE [J Change ] Addition
NAME NAME
-} STREET ADDAESS |, - - R =B STREET ADDRESS. | ot ear - e e s e -
CITY-§T-21P CiTY-ST-21P
TIFLE O Delste TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-ST-ZIP
TMLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify thal the information
indicated on Lhis 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 receiver or lrustee empowered to executs this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11t

changed. or on an attachment with an

SIGNATURE:X

dress, with

cther like empowered.

Y. Do Bets
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