2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000104186

1. Entity Name

AMERILIQ INC.

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90315 001 ***150.00

Principal Place of Business

1280 S. PWERLINE RD. #24
POMPANO BEACH FL 33089

Mailing Address

1280 S. PWERLINE RD. #24
POMPANQ BEACH FL 33069

PR

2. Principal Place of Business 3. Mailing Address

I

i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

CR2E034 (11/03)

SUNDERLAND, DIANE

1280 S. POWERLINE RD
SUITE 24

POMPANO BEACH FL 33069

MOORE
City & Staie City & State 4. FE{ Number ; i ) _|  |Applied For,
7 } ] 651061474 Not Applicable
Zip Couniry P ountry 5. Certiticate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptabls)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature. typed of pnnted name df registered agent and title f applicable.

{NOTE: Remister=q Agent signatura regured when reinstating)

DATE

" 9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE DP [ Delete TLE . [ change ~ . [] Addition
NAME SUNDERLAND, DIANE NAME
STREET ADDRESS [ 1280 S. PWERLINE RD. #24 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-S7-2P
TITLE T Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S1-2P CITY-S7-21P
THLE 1 Delste TLE [Jchange {7 Addition
NAME NAME

| = GTREETADBRESS [~ -2 . STREET ADDRESS |- e e o s e e i = s
CITY-51-21P GITY-ST- 2P '
TITLE O Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delee e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Detete TIE . . - [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-2P

12. | hereby certify that the information suoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by C

r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE A

SIGNATURE:

Bate

Pk . '\{[‘\(DL\ Qi -oxs

TYPED OR PRINED NAME OF SIGNING CFFICER GR DIRECTOR

__[ig\mBthan q’{‘:’ 1




