FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000073007 Secretary of State
1. Entity Name 07-16-2004 90005 045 ***158.75
LIQUID DREAM SURF AND SPORT, INC,
Pringipat Place of Busine’ss Malling Address
E033 W 23RD STREET 103 W 23RD STREET JYUDLIAD
- ‘ E-3 . -
PANAMA CITY, FL 32405  US PANAMA CITY, FL 32405 US ‘
T ST O
Suie, ApL ¥, 0. Sute, Ap1. 7, eic. 07152006  Chg CR2E034 (10/03)
City & State City & State 4, FEF Number Applied For
59-3400679 Not Applicable
2 N Country ap Country 5. Certificate of Status Desired B/ gﬂ‘; -R’esqﬁf:éﬁonal
6. Nama and Address of Current Registered Agent 7. Nama and Addresa of New Reglstered Agent
o e Nam - . B . -
TUVYANA, AVRAHAM Tu VN Avcoha
2186 COVE BLVD. Street Address {P'0. Box Numbar: is Not A eptable)
PANAMA CITY, FL 32405 345 fheoKach

‘ | o Posrama Gily Reach  FL | %%, 55

8. The above named entity submits this statement for the purpose of ¢changing its registerad office or registered agent, ar bot™n the State of Florida, | am familia with, and accept

the ubllgauijlered agent.
N el
IGNATURE _ L
s /i [id et B O i / 1s5/of
shet@nre, typad o printed n.maorragzdr‘:d agsnt and tits i mpplicatis {NOTE: Regixtered Agert vignature reauited when reinsiatng) DATE
_FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.5., the
! Due by Septomber 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror natice.
e QFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
| e P O Detete TE P T vy e, A—UWum Bchangs [ Addition
c | NAME TUVYANA, AVRAHAM NAME ig OK ﬂ
"} st aooeess | 7498 SHADOW BAY DR seraoness | OHS 15¢ el Ee.
CITY-ST- 2P CALLAWAY, FL 32404 CITY-ST-2P po\x\a\_m& ‘L;i &oﬂ\ ; 3 9-4«0"7
Tme O peiete TIME U Clchange [ Addition
NAME } MAME T G.V‘\Gk Lo\u_r&.
STREET ADDRESS STREET ADDRESS
Lo W
CITY-S7-2P CUh CITY-ST-20 iopg N M\D‘A_ @ L 22405
TLE C 1 oelete me . CIchange [ Addltion
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-57-2P. Z . ———— Romvesr |l e~ : . U .
TITLE 0 Delete TLE 3 Change™ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST- 2P
TILE £ Delete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY- 5T-217 . CitY-$T-2P :
iE T S - 7 delete TMLE [ Change  [J Addition
NAME Crad ok . NAME
STREET ADDRESS | : STREET ADORESS
CITY-5T- 2P n . CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental rapor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparatior or the receiver or.trustee empawered 1o execute this report as required by Chapter 607, Florida Slatutes and that my name eppears in Block 10 or Block.13 if

changed, or on an atljw an address, with all other llke empowered,
SIGNATURE: % ﬁ—w-a/y\o———- 2/ S"/O o/

\~4IGNATURE AND TYPED OR PRINTE = QF SIGNING OFFCER OR DIRECTOR Date Daytme Phone ¥




