FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000091922 02-18-2005 90047 015 ***150.00
1. Entity Name
ESTATE LIQUIDATORS INC.
Principal Piace of Business Mailing Address q 0 0 1 9 8 8 B
2881 CLARK ROAD UNIT #1 2881 CLARK ROAD UNIT #1
SARASOTA, FL 34231 SARASOTA, FL 34231
Sulte, Apt. #, eic. Suite, Apt. #, efc, 02142005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0715230 Not Applicable
Zi Count Zi o
P ountry ° Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
@ Favs
ROCUANT, ALBERT VAL < 3 PA Roc uan]
2881 CLARK ROAD UNIT #1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
13 wNiAa LgqmR
City Zin Code
vordd Pold . FL {*%% s¢
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accept
the obiigations of registered agen
SIGNATURE__ A/ . VANS 3904 ROLHVIHT Pres . 2-)14-23
Siur:EEre‘,l yped or printed nama of registered mu‘ﬂa if applicable. {NOTE: Registsted Agent signatura required wher: reinstating) i DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
e P W Do TLE - Charge  [Fdition
NAME ROCUANT, A NAME VAL TDA  ROCUaNTT
STREET ADDRESS | 11830 DEMIRANDA AVE swezraooness | 1T ~oRey L qne
o578 | NORTH PORT, FL 342687 . av-s-2p | po TP Poa, FL. 3YAEL
TITLE VP W Dol TE I Mange [SAudition
NAME ROCUANT, D NAME iz o A ocv\q—-_)‘
STREET ADDRESS | 11830 DEMIRANDA AVE STREETADDRESS || 4472 Av o RA Lepar R
civ-s-2P | NORTH PORT, FL 34287 ovse | rvoadn fo)  RLL 3YXEl
TiE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21? CITY-ST-ZIP
TLE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
TME [ Delete TRLE {1 Change ] Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST1-2P CiTY-5T-21P
THLE [ pelete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
{Iry-§1-209 CITy-ST1-ZP
12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Floridla Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha recaiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmant with an addregg, with all other like empowered.
,/KW 29805933
SIGNATURE: __s.¢/ . NANesDA Rocuand les,  auy-05-~
SIGNATURE AND TYPED GR PRINTED NAMB-&PFSTENING OFFICER GR DIRECTOR - Dater Daytime Phone #




