Pyl S I R SR U I TR S T L LT I R IS I ]

ANNUAL REPORT FILED
DOCUMENT # P03000078535 3 Apr 02,2004 8:00 am

1. Entity Name
ASSET RETRIEVAL & LIQUIDATION, INC. ecretary of State
04-02-2004 90067 030 ***150.00

Principal Place of Business Mailing Address
6720 SW 7 PLACE 7378 W. ATLANTIC BLVD.
NORTH LAUDERDALE, FL 33068 PMB # 256

MARGATE, FL 33063

Z Principal Place o Business 3. Mailing Address I m H

I I
ilRt Rl
I EN

Suite, Apl. #, elc. Suite, Apt. #, atc. 03232004 Chg-P CR2E034 (10/03)
City & State Gity & State 4, FEl Number Applied For
23- /67906 3 Not Applicable
Zip Country Zip Country " . ss_75 Additional
8. Certificate of Status Desired [ R Requirsd
8. Namo ana Address of Current Ragistered Agemt 7. Nams and Address of New Registered Agent

Name
DUBOIS, CATHERINE P

=6 720'SW T PIE—— < - Sime amssinemometoe s comee o | Gireat Address (P.Q-Box Number is Not Acceptable). —.- ..

NORTH LAUDERDALE, FL 33068

City ' FL Zip C?de

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

SIGNATURE
.. Sgnature, typed tx prnted name of nagistered agent and tite it appicabia, . {NOTE: Fogisiarod Agere sigrature required when refstaing) - . . DATE
- FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
. After May 1, 2004 Fee will be $550.00 Trust Fund Cantribtion. L. Added 1o Fees
ks ' ;|
10. OFFICERS AND DIRECTORS . T ADDIMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
.. - i " -

w P O peete mE v o WU [Ictame  [Rdtion

v X DUBOIS, CATHERINE P NANE ﬂugli A

STREET ADDRESS | 7378 W. ATLANTIC BLVD. PMB #256 smeaoones | TR0 S 1

CRY-S-ZP, | MARGATE, FL 33063 avsrze | A0 1auadenslods . v 32008

me o [F (] Derete me Clcrangs [ Addition
KAME : NAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-7IP CITY-ST-21P
Cme ) Delete TME [ Camge ] Addition
. NNE N NAME ‘

STAEET ADDRESS STREET ADDRESS

CRY-ST-71P ciry-ST-7IP

TINE I Celete TME (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CyY-ST-2IP

TIME : [ pelete TME O change [} Addition

NAME T o NAME

STREET ADDRESS o ) STREET ADORESS

omy-sT-2P ’ | crv-st-ae B .

TE: . U L Lo . D oetete - .- TE.. . . . R A 3 changa - ., EJ Additicn
STREETADDRESS |- - - - . . . _ .} STt anDRess iy

CITY-ST-21P ' CTY-ST-2P B

12. | hereby certily that the information supplied 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 that my signature shall have the same legal offect as if mace under oath; that | am an officar or-director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: hecicht- Cynthin /c’/w’/gg 3,/2441/ 65‘45&%?

s Motema Phone 4




