2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AB) FILED.

DOCUMENT # P01000094926 Feb 16, 2004 08:00 AM
1. Entiy Name
retary of
AUCTION LIQUIDATORS, INC, Secreta yo State
Principal Piace of Business Mailing Addr'ess o i
263 NORTH JOG ROAD 263 NORTH JOG ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 334086
T e |||
Suite, Apl. #, elc. Suite, Apt . elc. . = MOORE CRZE034 (1 1/03) -
City & State City & State 4. FEi Number - a Applied For
. — o ,65'1 141678 Not Appheatle
i Conumtry Zp Courtiry 5. Certiicate of Status Desired | ??e-g?qgf:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of Ngw lFlegisiered_Agerit e
Name '
légsﬂ Ii%gg-’i-#lu JDOIBHRA(‘) AD Streat Address {P.0. Box Numbeyr 15 Not Acceﬁtable) N e
WEST PALM BEACH FL 33406 =
City ) FI: Zp Co;:lé -

8. The apove named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE inoac P

Sgnalurg, typed of printed nama of regrstored agent and 1tle Jf applicable. ‘m\’J‘rP_. Registered ;qenl sgnatute cequead whan caicstanag} DATE e
" F ]
FILE NOW!i! FEE !? $150.00 - 8. Election Campalgn Financing $5.00 May Bo

After May 1, 2004 Fe-? will be $550.00 .. Trust Fund Contribution. il Added to Feas
Make Check Payable to Florida Department of State
1. TOITICERS AND DIRECTORS . 11,  ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D O Deigte IITLE [ Change [ Addition
NAME LARISON, JOHN D NAME HOONDRE551
STREET ADDAESS | 13954 COLUMBINE AVE STREET ADDRESS 02/16/04-80037-005 150,00
CITY -ST-2IP WELLINGTON FL 33414 _ B CITY-ST- 7P ) A L
MY D 3 velete TITLE [ Change [ Addilion”
NAME LARISON, JUDITH A _ NAME
STREET ADDRESS | 133854 COLUMBINE AVE STREE] ADDRESS
ory-st-2p (WELLINGTON FL 33414 CITY-ST-2IP e
TME ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-717 ) o CITY-5T-21P L
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-2P ) o CITY-ST-2IP o L o
TITLE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 LITY-ST- 2P )
TRE [3 pelete TITLE [3 Changa [ Addition
NAME NAME
STREET ARDRESS STREET ADBRESS
CITY-ST-ZF CITY- 57217 )

12, | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall 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 as required by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoy . ‘5% /__ :

SIGNATURE:




