FILED

2004 FOR PROFIT CORPORATION May 27,2004 8:00 am

___ANNUAL REPORT | Secretary of State
DOCUMENT # P03000113942 G 05-27-2004 90014 001 ***150.00

1. Entity Name

LIQUIDITY ENTERTAINMENT INC.

Principal Place of Business Mailing Address

2591 SW T1ST TERR 2591 SW 715T TERR
412 A2
PLANTATION, FL 33317  US PLANTATION, FL 33317 US

e~ reg oo RN i

162 NW 17 MAVD
zﬁ”&e[‘ ip_;’.)’:;}ci: # i ES\UJHT’ zpb’;‘;}CL 7‘;; 17 03192003  ChgP CR2E034 {10/03)

City & State City & State 4. FEINumber Applied For
Wr/}ﬂﬂﬂ ! Fl/ ?[/ﬂ‘f\lfn'ﬂoh) ' FI/ 33‘- 10[77777 Not Applicable
. T . Clldd
7;2197 Z 7 Country ; %Pg Z 7, Country . _ 5. Cenificate of Status Desired [ i Eiﬁgﬁ?ﬁ;‘ff‘"j‘ 0
- 6. Name and Address of Cument Registered A"genl - T 7. Nameand Address of New Registered Agent

CHANG, EDGAR akd NameCH’ﬂA}b. CPeAR O

2501 SW 71ST TE Street Address {P.O. Box Number is Not Acceptable)

412 B

PLANTATION, FL "33 FIZNW J7mmol By, #7142
~e “Y L TRTION FL 2%%22

8. The above named enlity su{;)m‘ris this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with. and accept

the obligations of registeréd agent.
e oA
GNATURE £ ﬂj« ZJ / ¥

R
1rg .
> ¥ sgnatire, typed or'Erinted name of regrstered agent and title f appheable. (NOTE: Registered Agert signature requred when renstating) DATE

Dy,

IsU.00.
FILE NOW!! ‘FEE IS sa‘ss'a.m 9. Election Campaign Financing $5.00 May Be
. Due by September 8, 2004 Trust Fund Contribution. | Added to Fees
10. " OFFICERS ANDDIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ o Delee LE Ps /,D b M C W Cunge ] Addiion
NAME CHANG, EDGAR C NAME Cipdb, C . iy
. : ’ L. /
STREET ADDRESS | 2691 SW 71ST TERR s aomness (X6 T NW [T MV 02 [FUiLD. # iz
oTY-S-7¢ | PLANTATION, FL 33317 avse Pl TR TIOM AL 33321
- ! ] = .
TTLE ] Delete TILE ["4 Change  {77) Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE IO —— e - Clockete.. B TE_ G . . - -change_. . Acciion.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TTLE {1 Delete TILE [7iChange i) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE 1 petete TILE [Tichange {7} Acdition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TILE [JChange  J Accition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIY-Si-2iP GiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporalion or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with iher like empowered.

SIGNATURE:._ 2. Eofar Chang . 03 Lr /0 (73'5‘) 767-6745

GLENATUHE aND TYPeSDRFRINTED NAME OF SKINING OFFICER dytnzcmn Date Daytime Phone #




