2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am
DOCUMENT # Pe0000043861 ' ecretary of State

1. Entity Name 04-21-2004 90073 004 ***150.00
LIQUID STUDIOS INC.

Principal Place of Business Mailing Address
291 BAY BAY DR #110 291 BAY BAY DR #110
BAL HARBOR FL 33154 BAL HARBOR FL 33154
L\QQ\D %-roo‘os ING| 291 RPAL 2AY DR |
Suite, Apt. #, eic. Suite, Apt. #, eicC. MOORE CH2E034 (11/03)
291 BAL RAY Tacglio no

City & State

ity & State 4, FE: Number Applied For
rS)Q‘I_ F&A%OK— FLA - Q)AL {—(—AQ%QJ - 'FLA 65-1008774 Not Applicable

Zip 52” Sq' Country O 9‘ Zgbl%q Country O m 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et ae ——- ——— PR — . Name __. e — e e m e
ER
{2:81 Bxg éﬁ&%%% 10 Street Address (P.O. Box Number is Not Acceptable)

BAL HARBOR FL 33154

. .' City FL tZap Code

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am farmihiar with, and accept
the ubllgauons of reglster’ed-agent

SIGNATURE i
Signature, typed or p‘:;u:ﬁd name of registered agent and title it appiicable. {NOTE: Registered Agent signatuse required when reinstating) DATE
~
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE FD ! ] Delete e O Change [ Addition
NAME " CUERVO, MALVA R NAME
STREET ADDRESS | 291 BAY BAY DR #110 STREET ADDRESS
CIY-S7-2P BAL HARBOR FL 33154 CIY-$1-21P
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TIMLE 3 Delete i TILE [} Change [ Acdition
"NAME;;' el Ll R ——— T e ™ e = e : HAME - Sl ¢ g 22E e e vmms e e e = Lk L e e e e T e = oa o a .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
mE (3 Detete TIMLE 3 Change [ Addition
KAME ﬂ NAME
STHEET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatu all have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report a ep Hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an addrass, with all other like empowered. '

SIGNATURE: _ MALVA (GUERVO 8 FER. ;22/09 3os- 861 rul

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER D Ol Date Daytime Phone #

5




