2005 FOR PROFIT CORPORATION

DOCUMENT # Pe6000029392 Aug 04, 2005 08:00 AM
- S ene " retary of State
LIQUID ADDICTION, INC. cc M
Principal Place of Business Mailing Address j
929 SUNRISE LANE 929 SUNRISE LANE ) o
e RN
2. Principal Place of Business 3. Mailing Address )
Suite, Apt #, et Suite. Apt #, et o S 1st MOORE CR2E034 (10/04)
City & State City & State - " T | 4 FEINumber . Applied For
65-0690591 ot Applcatic
20 Gountry Zp Country 5. Certificate of Status Desired d ?i‘gg.ﬁiﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name T
g—?g}-‘i‘%%oaé%%\#- ENION F]NANCIAL CENTER Street Adcress (PO Bax Numbe} is NOI Acr.:e-pta_bfe]_ - B
200 S, BISCAYNE BLVD. === = —
MIAM! FL 33131
City o FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in fhe State of Fiorida | am familiar with, and accept
the obligations of egistered agent

SIGNATURE - — — I NE— —
TWgner dte. ped o prnted narne of egeiened agent and kiie it applcably {NCTE Regislered Agent signature raguirad wiran iginslatng) . DATE
FILE NOW1! FEE '5 $150.00 9, Electior Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Added to Fess

Make Check Payable to Florida Department of State B
10, CGFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk D ] Detete N T ~ [Jchange [ 1Addition
NAME THOMAS, KEVIN NAME HEDONaTS54 )
SIREETADDKESS | 3644 COCO LKE DR STRFFT ANMRFSS (/805 ~-20002~004 550.00
Cov-Sp e COCONUT CREEK FL 33073 Iy -51-0F X
s D ‘ ™ Defete nur | C‘hange [ Additﬁ:n
NAME MASSINELLO, KURT NAME
SIRekT A0DRESS (905 NE 5TH STREET : STREETFADTRFSS
LTy ST 2IF POMPANGC BEACH FL 33060 Ty SIRR
ik O Dslete niF ohange [ Adsitian
NARE HAME
TTRHET ADDRESS STREFT AONHE S5
CIY - S1- 21k I ST-FIF
Lt [ peicte T [[] Change [ Addiion
NeE HANF
STHEFT ADNRESS SHEYAIME S
e 51-4p Civ-Si- 7
i Opeste 1 e ' o Tl change [ Addilion
NEwE NAME
SIRECT ADDRESS STREET AODRE 5§
CHY 52w ZIEST- R
Lk T Delete TilF [ Change [J Additian
NAME ReAnTE
SIRELT ADDRESS ST TATHRE 32,
CIY-ST- A ISR SR B 13

12. | hereby cerkiy that the mformation supplied with this fiting does not qualify for the exemplion stated in Section {19.07{3)(). Florida Statutes | further certify that the information
indicated on this repart or supplemental 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 corporation or the recenver or rustes empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 ar Block 11 if
changed, or on an attachmept with an address, with all other like empowered,

SIGNATURE: “’\459""4(7 v _Q_Gﬂ\\gakﬂg’ ANNVTESIN;Y

i’GNAIURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytems Phone #




