FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000079482 ecretary of State
04-26-2004 91004 017 ***150.00

1. Entity Name
LIQUID PROMOTIONS, INC.

Principal Place of Business Mailling Address
3314 NORTHSIDE DR #18 3314 NORTHSIDE DR #18
KEY WEST, FL 33040 KEY WEST, FL 33040

e skaerr:vemwemill| ||| 1 T

809 Simpntonl 5t.

Suite, Apt. ¥, etc, # 5 Suite, Apt. #, etc. Zﬂ' 5 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
|‘IE { WEST ) [ VIC‘( w{’si" F" 65-1131387 Not Applicable
Zip Country Zip Country " . $a75 Additional
63 o (+ D 33 04'0 5. Certificate of Status Desired O Fee Roquired
8. Nams and Addrese of Curront Registersd Agent 7. Name and Addrese of New Registersd Agent
Name . L . -
NELSON, DONALD A .. L. .- - — - N E L 50'\( 4 Donﬂ-Lb A A
3314 NOI IDE DR #18 Street Address (P.O. Box Number is Not Acceptable)
KEngsR{HFSL 33040 80D Simon-ton SE % =

Ciy © __{, Zip Code
Voif (V€S FL 33040

8. The above named enlity submits this statement joy the purpose of changing itsfegistered office of registerecragent, or both, in the State of Fiarida. 1am familiar with, and accept
the obligations of registered agent(a M .
L b‘fém 23/ o
SIGNATURE i I 4/
— ‘bAT_E ¥ L

i
Signahure, {ygoda printed name of registved a&rl and tite ff apphcable, {NOTE: Reg AQent ui recured wh L Q)
FILE nom“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $350.00 Trust Fund Contribution, O Added to Feas
10. 3 GFFICERS AND DIRECTORS | KZB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ti1"LE D" s melam g e ? n [B‘ﬁanm [ addition
NAME NELSON; DONALD A N peson, owetd o 3
STHEFTADDRESS | 3314 NORTHSIDE DR #18 STREET ADDRESS | D05 S v o400 S
Crv-sl-2p | KEY WBST, FL 33040 Cy-ST-ZP iy (eesk L 332040
TilE % £ Detere e [J Change () Addition
NAVIE . NAME
STREET ADORESS STREET ADDRESS
CrFY-§T-2P CTY-57-29
TME 7 Detete TE O change  [J Addition |
NAME - NAME
STREET ADDRESS STREET ADDAESS _
CITY-ST-2P o e CAY-ST-2P - PR -
| e 3 Delete T ‘ [ charge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
e [ Delete TILE Ol change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TILE [ pefete TIE OO charge [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
coTY-ST-2P Ciry-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg 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 gr frustee ¢ yired to execull this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gfl other Iik empowered.
‘f/’l-” )05[ 35-21¢ - 0lt
1

Daytme Phone &

¥ MONMG OFFICEZR OR DIRECTOR




