FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P95000085657 04-19-2004 90376 010 ***150.00

1. Enlity Name

LIQUEZ CORPORATION

Principal Place of Business Mailing Address

4270 NORTH LAKE BLVD 4270 NORTH LAKE BLVD 1 4[] 0 433 2

PLM BCH GARDENS, FL 33410 US PLM BCH GARDENS, FL 33410 US

R v I ARSI RITL
Suite, Apt. #, etc, Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0629003 Not Applicable
7ip Country 4P Cauntry 5. Certificata of Status Desired O Ei'gg‘zic’;"me'
—_—_— _ _.6,.Name and Address of Current Registered Agen} i 7. Name and Address of New Registered Agent

Apr 19,2004 8:00 am

[

S TTEN—— :

——— T s -

“BENDECK, OSCAR

P St o - hs Aios L mmemas o C ,

5839 WHIRLAWAY RD Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL l Zip Code

B. The above named entity submits this statement for the purposa 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, typed or printed name of registered agent and llls il applicabie. [NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1,'2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE [J Change [ Addition
NAME BENDECK, OSCAR NAME
STREFT ADDAESS | 5839 WHIRLAWAY RD STREET ADDRESS
omr-$T-2P | PALM BEACH GARDENS, FL 33418 CITY-ST-2P
e VP 3 velete THLE [ change [ Additien
NAME VASQUEZ, JUAN NAME
STREET ADDRESS | 6 BLENHEIM CT STREET ADDRESS
CITY-ST-2iP PALM BEACH GARDENS, FL 33418 CITY-ST-2P
e D [ pelets TITLE [ change [T Addition
NAME LIOUEZ, INGRID._ NAME ) _ e e e B
STREET ADDRESS | 6 BLENHEIM CT STREET ADDRESS
CITY-ST1-2IP PALM BEACH GARDENS, FL 33418 CITY-sT-2P
TME [J Delete TME O Changs 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP Y- 5T-2P
TILE [ efete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GImY-51-2P
TLE O Deete TILE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P GITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certity that the information
indicated on this report or supplementai 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
of the corporalion or the receiver or trustee 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if
changed, cr on an attachment with a| ress, with all opner like ampowered.

SIGNATURE:* (/'(/an I/ésyue,L 3/2_9/04 56/ 775 4484

AINTED NAME OF SIGNING OFFICER OR GIRECTGR Daytina Phone #

SIGNATURE Annyﬁp




