2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P04000058178 Secretary of State
1. Entity Name
05-04-2005 90186 003 ***150.00
LIQUID RIO, INC.
[ ]
Princib:al Place of Business Mailing Address
13251;0TUS DRIVE SOUTH 1325 LOTUS DRIVE SOUTH Jy
T T Hlmm M ||W|’I“ "m "U‘ II ‘ I “ ‘ m” ’"I‘ llﬂm “ ‘m
2. Principal Place of Business 3. Mailing Address
SUi[E, Ap[. #, etc. Suite, Apl. #, efc. 1st MOOHE CR2E034 (10‘,04)
City & State City & State 4. FE| Number & Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?e%gglﬁ?:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag.em
Name
?E%g)ﬁohq-agl%aVE SOUTH Street Address (P.C. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL I 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typad of printed name of registarad agant and tile | epphcable (NOTE Registerad Agant signature reguired when reinstatng) DATE

FILE NOW!!' FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O belete THLE [Ichange [ Addition
NAME RIOUX, MONA C NAME

STREET ADDRESS | 1325 LOTUS DRIVE SOQUTH STREET ADDRESS

CITY-57-2iP DUNEDIN FL 34658 CIY-S1-2P

TITLE . O Delete . {J change [ Addition
HAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TTLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-7P

TTLE [ Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-7P CITY-ST- 7P

NILE [ Delete ILE O change  [J Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-S1-2IP

TITLE [ pelete TIRE [J change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 effect as if mads under oath; that | am an officer or director
of the corpoeration or the receiver or trusiee empowerad to execuie 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 all other fike empowerad.

SIGNATURE: Thova CLpeen M}@?ang' 6MD 736 "0

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DEytrme Phona ¥




