2004 FOR.PROFIT CORPORATION

RE]NSTATEMENT

DOCUMENT # P98000101282

1. Entity Name

LIQUID BLUE HEAVEN, INC.

0L DEC -2 &M B8: 37

ﬁglj (F STATE
_1__;;45 AnGER, FLORIDA

Principal Place of Business

307 A AVENUE
APTB
MELBOURNE BEACH, FL 32951

Mailing Address

307 A AVENUE

APTB
MELBOURNE BEACH, FL 32951

INS?MEMENT o7

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #, elc. Suite, Apl. #, etc.

10072004 REIN-P CR2EQ98 (6/04)
- City & State City & State 4. FEI Number Applied For
59-3555733 Mot Appiicable
“p . Country 2P Country -— 5. Cerlificate of Status Desiced-  ~[] 981D Addtional _ __.
. L Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address ol New Registered Agent
Narne .

STEWART: STEPHEN
307 A AVENUE

APTB

MELBOURNE BEACH, FL 32951

- e e s S e i Arm = mdmei o _mpece Am e =

Street Addresa {P.O. Box Number is Nol Acceplab\e)

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 oo\igahormf«zﬁugem
SIGNATURE e

Szl gy ‘!c‘"fd(ﬂ narme oy..u ager] .,n.ifwc it apwlicatile,

(NQTE: Registered Agent signature required when reinstating)

DATE

Flgom{ FEE IS $150.00

After January 1, 2005, Fee will be $300.00

In accordance with 5. 607.193{2)(b}), F.5., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TILE PSTD 3 Detete e ) [ change [ Addition
NAWE. STEWART, STEPHEN HAME B —'" NN .-;_ E 1 ‘-'5“ .*'53-7:
13 - 7 3
STRELT ADDRESS | 417 2ND AVE STREET AGDRESS .c:’; 2204~ Ul - -114 ‘H*L 1, nU
Clry-3r-2ie MELBQURNE BEACH, FL 32951 CIy-si-2IP
e 3 Detete TIILE [2change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-21P )
CALE - - - - — =~ D oeiete~ - ~f-mme s - ~ et e -[2) Change- - ~[T) Addilion
NAME HAME
STREET ADDAFSS STREET ADDRESS
ChY-S5T-21P CIY-St-2p
TITLE . R T pewte LTTLE . e = . [JChange. [JAdtition=|
NAME NAME
STAEET ADDRESS STAEET ADDALSS
Ty §1- 2 Crry-S1-2p
TILE ) Delete TLE [J change  [J Addition
HAME MAME
STRECT ADDAESS STREET ADDRESS
Ciry-ST- 2P Gy -S1-2ip
TITLE [ Detete HILE O Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-zIp Ty -§1-21P

12. | hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 118.07(3)(i}, Florida Statuies.

| further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if nade under oath: that | am an officer or director
of the corporation of the recsiver or trustee empowered o execute this reporl as required by Chapier 607, Florida Statetes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrgss, with alt oth

SIGNATURE:

//Z?/z'f/ 321- G93- 415}

, OF SIjNING GFFICER QR DIRECTOR

Date® Dayuma Phone 4

Q_/_g_/



