Feer

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000078396

1. Entity Name

ESTATE LIQUIDATION, INC,

Principal Place of Business
3450 SOUTH STATERD 7

B
MIRAMAR FL 33023

Mailing Address

MIRAMAR FL 33023
us

3450 SOUTH STATERD 7

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90059 019 ***158.75

<4042382

Il

I

—————— "

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0713453 Mot Applicable
Zip Country Zip Country » ) $8.75 additional
5. Certficate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name

CAPPOLINO, ANTHONY LOUIS
137 GOLDEN ISLES DR #611
HALLANDALE FL 33009

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of 1 ent.

M% %fﬂyaﬂ/ L. Cterocnd fecsipess 7 %//,2/ 4

{NOTE: Registered Agent signatute required wv‘fcn roInstatng)

“oate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

OFFICEHS AND DIRECTOHS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ peteze e [ Crange [ Addition
NAME CAPPQOLINO, ANTHONY LOUIS NAME
STREET ADDRESS | 137 GOLDEN ISLE DR #611 STREET ADDAFSS
CITY-ST-ZiP HALLANDALE FL 33009 CITY-57-7P
TITLE [ belere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2/P
TITLE 7 Delete TITLE [J Cnange [ Addition

CRAME T | e e e e R =HANE e mm fe s e e e il e e ez o -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE M peiete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
THE 7 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIMLE O Delste TITLE [} Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-5T-ZIP

12. ! hereby certify thal the information supplied with this filing does nat gualify 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 made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed of on an aftachment

SlGNATU

an address, with all other like empowered

' Hirtass/ [, Doppociio J’/?aszﬁéor\ %/ ;1/0

/
SIGNATURE Ayf TYPED OR PRINTED Rsi4E OF snmﬂmoﬁﬁtxu OR DIRECTOR™

Date




