FILED
2008 PO NNUAL REPORT T ON May 03, 2004 8:00 am

DOCUMENT # P99000034092 Secretary of State
1. Entity Name 0. e e 3
LIQUID DIMENSIONS INTERNATIONAL, INC. 03-03-2004 50453 019 7771 50.00
\
Principal Place of Business _ Mailing Acdress
1521 NW 178TH TERRACE 1521 NW 178TH TERRACE -
PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029 S \J O\ o¥¥ \
S s R0 O AR
Suite., Apt. #. etc. Suite. Apt. #. etc. 04162004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0926805 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O f:;‘;?ql‘n?:‘;"o“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name e . —— _ -
“GIATTINO, MICHAEL™
1521 NW 17‘3_']'” TERRACE Street Address (P.0. Box Number is Not Acceptable}

PEMBROKE PINES, FL 33029

City FL | Zip Code

8. The above named entity submits this stalement 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 agent.

SIGNATURE %
ngue,wpedoi.pmmmmohegssmredamimdmle i &appicable, (NOTE: Reg d Agent requred when ren ) DATE
FILE NOW!! -FEE IS $150.00 9. Election Campagn Financing $65.00 may Bo
Aﬂ:er May 1, 2004 IFee will be $550.00 Trust Fund Contribution. a Added td Fees
10, : T GFEICERS AND DiFIECTOHS - 11, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P i SR [ Delete CTIE I change [ Addition
NAME GRATTING; MICHAEL B HAME
STREET ADORESS | 1527 NW ﬁaTH TERRACE STREET ADDRESS
"] em-s-z2 | PEMBROKE PINES, FL 33029 £NY-57-2P
| mite. T o E [T Detete TILE "OcChange T Addition
- MAME GIATTING, EN L NAME
STREET ADDRESS | 1521 NW 178TH TERRACE STREET ADDRESS
CITy-ST-2°F PEMBROKBPINES, FL 33029 CiTY-ST-2IP
TITLE ' —.. [ pelete TTLE [[]Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° § omr-stze
TIMLE 3 Devete TITLE [ crange ~"[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP CIFY-ST-2P
TILE [ pelete TIME [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P . L e ) GITY-ST7-2P
TLE T e O Delete TITLE [ charge L] Acdition
NAME P N NAME
STREET ADDRESS |* _ ) - | STREET ADDRESS
cy-st-zp | v . - .+ [ cmr-sr-zp

12.. | hereby certify.that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information -
‘indicated on this report or supplememal 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 or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachment with an agdress.

with gll other like empowered,
'SIGNATURE:%% gAﬂﬁéfu) Karen L. 6‘\41%1'19 6///(,/&/ 9SY (2575

GNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING OFACER CR DIRECTOR Daytime Phone #

ey



