2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # S16448

1. Entity Name -

SUPERIOR LIQUIDATING, INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90984 019 ***150.00

Principal Place of Businesrg - . Mailing Address
1700 NORTH DIXIE HWY. . : . 17465 VIA CAPRI
SUITE 137 CT BOCA RATON FL 33496
BOCA RATON FL 33432 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4, FE! Number Applied For
04-2316085 Net Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - Nanjge_

MASSIRMAN, ARNOLD -
17465 VIA CAPRI
BOCA RATON FL 33496

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

City

FL Zip Code ‘

-+. the obligations of registered agent.

e

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signatwe. typed o printed name of registered agent and title if apphcable, (NOTE: Regssterea Agent signature required when reinstanng} DATE

9. Election Campeign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

T OFFIGERS AND DIRECTORS

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

11.
PD 2 Delete TLE [JChange [ Agdition
name . | MASSIRMAN, ARNOLD NAME
STREET ADORESS | 17465 VIA CAPRI STREET ADDRESS
Oy-sT-2F {BOCA RATON FL 33496 CITY-3T- 7iP
THILE w [ Delete TME [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE 7 Delete TITLE [ change 7 Addition
= NAME - - - R Ce e e - - - - - — CMAME — e = - o e i e o p——— = - = o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Defete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘

changed, or on an attachm

SIGNATURE:

ith an address, withrall cther like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}. Florida Statuies. ! further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Hene LD
MASS1Rm AN

%//af S8/-394-F7257]

AME Of I ICER OR DIRECTOR

P‘?E 5‘ Date Daviime Fhone ¥




