2005 FOR PROFIT GOHPORATION

~~ ANNUAL REPORT (AR)

FILED
Mar 17, 2005 8:00 am

2
SOCUMENT # Pod00007721 1 Secretary of State
1. Entity Name : 02-17-2005 90032 023 ***150.00
DJ LIQUIDATORS, INC.
l‘-‘rhcipa.' Place of Businsss Mailing Address
15341 SW BOTH LANE 15341 SW B0TH LANE DOUUJVUIV
MIAMI FL 33193 MIAM] FL 33193
e 00 R EmGRT
2. Principal Place of Business, 3, Mailing Address - : .
/32, S0 Botuse VS3sr d o s L
Suite, ApL. #, ot¢, Suite, ApL #, etc. 13t MOORE CR2E034 (10,04)
J
& Siate Clty & Stale | 4, FE| Nu Appliad For
AN/ v /(—(//?frr Zies %d ?’2 g8 26 Not Applicablo
33093 - |ge@s . . \a%z3 - | fAee . |t Mﬁmmzfmoes'xtﬁ _ S Ts e .
6. Name and Address of Cusrent Regiatared Agem . 7. Name and Address of New Ragisterad Agent
Nameg

-—

" BALBIN?GIAMMY  °
15341 SW 80TH LANE
MIAMI FL 33193

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | 2 co

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

the d:lxgauons aof ragme:ad aganl

'Z//// -

(NOTE: Ragusimsn AQS 5i0naiure reqin o when remEang) WE ol
9. Elocton Campaign Financing  $65.00 may Be
o y Trust Fund Contribution,” [ Added to Fi
£ Make Check Payablo (o Florida oes
Taisesy A TR SRS IT A T AT e
10. 0FF|CEFiS AND DIRECTORS 11 ADDITIONSIC)-MNGES TO OFFICERS ANC DIRECTORS IN 11
NIE PSTD 3 Deteta ME £y 0 Change [:] Addition
NAME BALBIN, GIAMMY - RAME L
STREET ADDRESS [ 15341 SW 80TH LANE STREET ADORESS R
CITY-ST-0P MIAMI FL 33193 cry-s1-zip ¥.:-
IIE O Delete WILE {JChangs  [C] Addition
NAME HAME
STREEY ADDRESS STREEY ADDRESS
CITY-§1-2P CIY-§1- 2P _ .
nRE [ petete TILE El Changs E]Mﬂllbﬂ
NAME NAME
fsmeaooRess ) o 4 cmvmen e, - SIREETADDRESS | e _ —. .- - R ..
OIS —| — - - - - — aTf-S1. 2P —— |- e e— - _— - —
e [ Detete IIE [ Change (] Addilion
RAME MAME
STREET ADDRESS STREE ADDSESS
ory-S1-1p rv-SI- 2 )
WILE O Detets ILE O changs [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y -S1-2P QTY-ST- 7P
IME O Datane nILE Dchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-7P CHTY- ST-7P

12 ) hereby certity that the information supplied with this Silin
indicated on this repart ar supplamental reporl is true al
of the corporation or tha receiver or trusiee em)
changed. or on an attachment with an address, with all other like empowarod.

SIGNATURE: Qmpr/ &/é/«l

does not qualily for the exemplion stated in Section 119.07(2Xi), Florida Statutes. | turther cerlity that the information
accurate and that my signaiure shall have tha same legal effect as if made undar cath; that | am an officer or director
powered to execuls this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)A’( 297-40s

SMONMATURE 7‘@0‘! PRINTED MAME OF S3CWM NG OFRCER OR (IRECTOR

Deytrme Phons ¢

(4] //4;1’
[ oy A~

4



