2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000154868 Secretary of State

1. Entity Name
05-03-2004 90402 027 ***158.75
ORLANDO LIQUIDATOCRS, INC.

Principal Place of Business |O|b&\\%€ G‘.Mailing Address

$O00- OO E-E R STt O48 = J3UIoke:
LONGWOOD FL 32750 LONGWOOD FL 32750

e ot B e OF ARG
J

Suite, Apt. #, elc. Suite, Apt. #, etc. U MOOCRE CR2E034 (1 1/03)

City & State FL City & State 4. FEI Number Applied For

Lorﬂuooocl '] mq m 1 FL 52. -2-'4 36503 Not Applicable
. Ld

le%z'?kla) Cf)unstryﬁ 325:76% (ijgwA 5. Certificate of Stalus Desired ?g';i L‘:?:;““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOE, BRIANR - - .
3074 WEST LAKE MARY BLVD., STE. 136 Street Address (P.C. Box Number is Nat Acceptable)

LAKE MARY FL 32746

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and iitle ¥ applicable. (NQTE: Regstered Agenl signatws reguired when remstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
TITLE D [ Detete TITLE O change [ Addition
NAME LORENZ, RICHARD NAME
STREET ADDRESS | 1166 AUTUMN BROOK CIRCLE STREET ADDRESS
CITY-S1-2IP LONGWOOD FL 32750 CITY-ST-2IP
ITLE D ] Delete TILE [ Change  [J Addition
NAME VAN EPPS, GINA V NAME ’
STREEFADCAESS | 1435 N. ALABAMA AVE. ' STREEY ADDRESS
CITY-ST-2IP DELAND FL 32724 : LITY-ST-2IP
TLE D 7 Delete TE [J Crange  [CJ Addition’
NAME - |LORENZ, ERIC . NAME
STREET ADBRESS | 1166 AUTUMN BROOK CIRCLE - - - - STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-2IP
TITLE D ﬁ)eleie TILE [ Change [ Addition
HAME LAGHI, RACHEL NAME
STREET ADDRESS | 1100 ARAGON AVE. STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-S7-ZIP
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-571-ZP
TIMLE 3 oelee TITLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P CITY-5T-20P

12. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director
of the corporation of the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: (';UQ UO.U\ 3!6104 Y07-332-6206

SIGNATURE AND TYPED OR PRINTED NBME OF SIGNING OFFICER OR DIRECTOR Daie¥ Dayuma Phone #




