2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

OCUMENT # P01000094926 Au% 01, 2005 08:00 AM
1y Name - ecretary of State
AUCTION LIQUIDATORS, INC. .

Principal Place of Business ~ - 77 7 iMa}li;lg Adaress -
263 NORTH JOG ROAD 263 NORTH JOG ROAD :
o T
2. Principal Place of Business 777 EN Mailing Fddress ] A .
Suite, Apt. #, efc, — Sutte, Apt # elc an MOORE CR2E034 (5/05)
City & Stata = | Ciyisuws T | 4 F&iNumber Apphad For
65-1141678 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O ?i'gg‘ﬁf:;ﬁc’"al
6. Name and Address of Current Registered Agent L - ] 7. Name and Address of New Registered Agent
Name
léégﬁgglﬂflud%gHﬁgAD Street Address (P.0. Box Number is Not Accaptable)
WEST PALM BEACH FL 33408
Oty FL ' Zip Code

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

SIGNATURE . . = I, :

Sigratyra, typed of pintad name of registerad agent and 1ile i appicabls {NOTE Fogrsterad Agant signature raquied when ranstating) DATE

FILE NOW!i! FEE IS $550.00 ] 8.807.193(2)k), F.S., allows for the waiver of the $400.00 / . ) ) )

DUE BY Sepfémber 7, 2005 oA late fee. By checking this box, the corporation certifies it 8. E:ﬁg?;:riaéngir?;uzgjn CIT% fj;‘gqah;?;f ¢
Make Check Payable to Florida Department of Stafe did not receive prior notice. Fee fo file is $150.00. [y '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 11
e D 1 pejete TILE [ change [ Addition
KA LARISON, JOFIN D faw _AOnInDETs 151
STREFT ADDRESS | 13954 COLUMBINE AVE SIREET ANDPESS T A5-20008-008 150,100
CNy-SI- b WELLINGTON FL 33414 HISSA P4
e D 1 Delete il [1cChange [T Addition
NAME LARISON, JUDITH A HAME
SiREE] ADDRESS [ 13954 COLUMBINE AVE SIHEET ADDRESS
CHY-S1-JIF WELLINGTON FL 33414 ' ] Y574
1T O oeiste 1 O change [ Addition
HAME hAKKE
STREFT AODRESS STREET ADIIRFSS
CTy-ST-2P IY-S1-71P
HiE O pelete i3 change [ Addifion
NAME NAME
SIRFET ANDRESS STREET ADDKESS
Gily-ST-2IP CFY-51. 2F
JILE . 3 pelete 1k [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIlY-Si-ap Ty -SI1-21P
ni O Dejete TitE [CIChange [T Addillon
NAME NAME
STREET ADDRESS SIREET ADORFSS
QY- S1-4IP CIY-S1- 7P

12. | hereby cerﬁm that tha information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Black 11 if
changed, or on an attachment with an address, with: all oiher ke empowerad.

SIGNATURE: ‘ , D -R27-05 92/~ /%

TURE AND TYPED OR PRlNTED_NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona 4

d




