2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 24,2004 8:00 am

s 1y

DOCUMENT # P02000023771

1. Entity Name

R.K. LIQUIDATORS, INC.

Principal Place of Business

2451 NW, 5TH AVENUE
MIAMI, FL 33127

Mailing Address

2457 N.W. 5TH AVENUE
MIAMI, FL 337127

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

Secretary of State

03-24-2004 20003 Q05 ***150.00

54021446

ANV AN

03152004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
03-0394822 Mot Applicable
Zip Country Zp Country 5. Cerificate of Status Desired - $B'75 Additjonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o e oo o T - e = awName e mmer e o e L e e o o N

KROL, VLADIMIR
2451 N.W. 5TH AVENUE
MIAMI, FL 33127

Street Address (P.C. Box Number is Not Acceptable}

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE —

Signature. typed or printed name of registered agent and

title f apphcatle.

(NOTE: Registered Agent signature required when rensiatng)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete THE [T change [T Addition
MAME VLADIMIR, KROL HAME

STREET ADDRESS | 3745 NE 171-8T #78 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33160 CITY-S1-21P

TITLE \ 71 celete TITLE v Wcmnge {73 Addition
NAME RAYVICH, OLEG NAME OLEG EAMVI M

STREETADDRESS | 17890 WEST DIXIE HWY #709 STREEY ADDRESS I

CTv-STZP | MIAMI, FL 33160 e | 250 st ¥ 120 SCU“’7 ﬁk‘},’ 33lg0
TITLE 7 Delete TINE [3 Change [ Addition
NAME NAME

o _ STREETADDRESS | _ e _§_STREET ADDRESS | _ L L o

CITY-ST-21P CImyY-5T-2IP

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cy-§T-21P
- TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-2IP

THLE 1 Delele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP n CIy-ST-2IP

12. | hereby certify that the

indicated on this reportlod s lement:
of the corporation ar th iv
changed, or on an attas eht ith an |ddr,

SIGNATURE:

offnation supglied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the infermation

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trufjee empowered to execute this report as requirec by Chapter 6807, Florida Statules; and that my name appearts in Block 10 or Block 11 if
ith all other like

305-24Y- 655k

SIGNATRRE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOA

%1104

Dayteme Phene ¥




