r

- ANNUAL REPORT

“ 2004 FOR PROFIT CORPORATION

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000140863

1. Entity Name
INTERNATIONAL LIQUIDATORS CORPCRATION

Principal Place of Business Mailing Address

2844 CROSLEY DRIVEE™™ ™ - T

APT. A APT. A
WEST PALM BEACH, FL 33415

2844 CROSLEY-DRIVE E—
WEST PALM BEACH, FL 33415

2. Principal Place of Business 3. Mailing Address

po-Box 6H(293

Suile, Apt. #, elc. Suite, Apt. #, elc.

ecretary of State

04-28-2004 90190 025 ***150.00

{

G080 - -

mf‘

04262004 Chg-P CR2E034 (106/03)
oz

City & Slate City & Stale 4. FE! Number v Applied For

w J E Net Applicable
Zip __Counlry Zip Country . i g - = - 58,75 Addtional - - -

s 3 3 M‘f p 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, ROSA A

2844 CROSLEY DRIVE E

APT. A

WEST PALM BEACH, FL 33415

Street Address {P.C. Box Number is Not Acceptabie) T Co e

City

Zip Code -

FL

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

the obligations of registered agent.
LF

SIGNATURE

Signature, typed or printed name ¢l regislered ageni and utle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

-FILE NOWI!!. FEE 1S.$150.00 _ .
After May 1, 2004 Fee w:ll be $550.00

9. Election Campatgn Fmancnng
Trust Fund Contribution. )

$5 00 U May Be
T Added to Fees

wf—— —— . : -

14Q. OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . [ Delate TILE [ Change [ Addition
NAME MARTIN, ROSA A NAME

STREET ADDRESS | 2844 CROSLEY DRIVE E #A STAEET ADORESS

CrY-57-7IP WEST PALM BEACH, FL 33415 CryY-ST-2IP

TMLE v.f. 1 Delete TITLE CZchange  [J Addition
NAME TAdE  Aduwh NAME ot BT mo et
STREET ADDRESS | 2 Ftpy CReS L DrR. €. #A STREET ADDRESS, o e et e et o ot e e
CITY-5T-2P west Parn Pos. FL. 33415 CITY-5T-2P i e

e TREASUR ¢L. O Delete TILE C] Change [ Additian
NAME LEIGH rowAl NAME e e e

STREETADDRESS | Ut CRosSILEY 3:‘1 e. #‘-A STREEY ADDRESS R T

CTY-5T- 2P wese Paum Bew. FL. 334, S CHTY-5T-21P e v e g v

TIRLE O] Delete TITLE e v e i men rvsmne e —[1.Change =" [J Addition.
NAME NAME SRR
STREET ADDRESS STAEET ADORESS

CITY-ST-21P CiTY-ST-21P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £Iy-ST-2IP '

TIILE O eete  __§ Tne. o . o _ [O.Change __ [ Addition .
NAME =5 | S S S Ses T M '
STREET ADDRESS STREET ADDRESS

ChY-ST-2iP CITY-5T-2IP

12. |'hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section *19.07(3)(i}. Florida Statutes. 1 further certify that the information
ntal 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
wered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of tha corporation or the receiver,
changed, or on an attachment

SIGNATURE:

trusiee e
an adg]

other like empowered,

4 Jet [oy

SIGHATHAE AND TYPED OR PRINTED #AME OF SIGNING OPPICER: OR DIRECTCR

Date Daytime Phone #




