2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 27,2006 8:00 am

1. Enlity Name
: 02-27-2006 90093 038 ***158.75
ESTATE LIQUIDATION, INC.,
Principal Place of Business Mailing Address
2290 SOUTH STATERD 7 2.’6:90 SOUTH STATERD 7
MR
2. Principal Place of Business 3. Maiting Address
1419 M. SrrrEforp 7 T60( VENETIAN ST
Suite, Apt. #, etc. Suite, Aptl. #, elc. 15t MOORE ) CR2EQ34 “0/05)
Gily & State City & State 4. FEI Number - Applied For
ﬁAL',/“JOOD FA: 33 2p4 / ﬂf/ﬁﬁﬂf/ﬁlﬁ ﬁ 33023 65-0713453 Not Applicable
Zip ’ Country Zip Country " i . 8.75 ition:
gam -3305‘ / Uﬁ /?_ 330&5 05/4 5. Certificate of Staws Desired [g/ ?ee Reqni?:du al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" CAPPOLINO, ANTHONY LOUIS

7601 VENETIAN ST #D Street Address (P.0O. Box Number is Not Acceptable)

MIRAMAR FL 33023

City FL Zip Code

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

SIGNATURE

Signature, typrt o privied name of regrslered aganl and like i apphcatia, (NOTE: Registered Agen signiatute reguied when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete TITLE [ Change (3 Addition
NAME CAPPOLINQ, ANTHONY LOUIS =~ NAME
STREET ADLRESS 7601 VENETIANST , AP 7+ D, STREET ADORESS
oFv-sT-7P | MIRAMAR FL 33023 CITY-ST-2P o
TILE O pelete TITLE 3 change [ Addition
NAME HAME
STREET ADBRESS | - STREET ADDRESS
CITY-5T-2P GTy-ST-2P
e N - e Obpeste __ _®&mme ____ | e oo — o . _ Tl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2PP
TITLE ‘ [ Delete TITLE D Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§T- 218
TILE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2iP CITY-5T- 2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P EITY-ST-1IP

12. 1 hereby certify that the information supplied with this filing does not guatity for the exemplions contained in Section 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurale 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 or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all oiher like empowered. -

SIGNATURWW//M furrtory L. Cappotino ,'/z/f_j%é. G- PF (- L5 T
DLe A .

¥ VsiGNaTuRe RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGCTOR e Daytime Phone 4




