2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S16448 S Apr 27,2005 08:00 AM
1, Entity Name Secretal'y of State
SUPERIOR LIQUIDATING, INC.
Principal Flace of Businass ':: _h;raﬁing Address N
1700 NORTH DIXIE HWY. 17465 V1A CAPRI
SUITE 137 . BOCA RATON FL 33496
ESCA RATON FL 33432 s
T AR EARIL
Suite, Apl #, efe, Zf ) Sulite, Ant, # elc. - TstMOORE CHOED34 (10‘,04)
City & State — = City & Stale ' 4. FEl Number ’ Applied For -
o 04-2316085 ot Appicale
Zip Country Zip Country 5. Caertificate of Status Desired 1 ?g}giﬁfgbmr
6. Name and Address of Curren! Registered Agent B 7. Name and Addrass of New Registered Agont
—— - T e —
y&%%’%’;f\AgASQINOLD | Stost Addrass (P.C., Bok Number js Nof Acceptable)
BOCA RATON FL 33496 ; * -
City ’ FL Zip Coda

8. The above named entity SUBmits this staterent for the purpose of changing its registered ofiice or reglstered agent, or Both, T the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — - - T—
Signatute, typed of Brftted name of ragistersd agent and e if applicable "MNOTE Rogistared Agenl signalure requirad when feirsiatngj . © DATE
FILE NOw!! F‘EPE X 9. Election Campaign Financing ~ $5.00 may 8e

Make Chack Payabls to Florida Departiiént of State”

After May 1, 2005 Fee Will Be $550.00 o Trust Fund Contribution.  []  Added fo Fees

1D, OFFICERS AND DIRECTORS -~ 11, ADOIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO - ) ) o [T Delete 3 R ' - N [ change ) Addition
1

HAM MASSIRMAN, ARNOLD AN fLﬂQDQﬁB&o?iS

STRCET ADDRESS | 17465 ViA CAPRI STRECT AQDAESS 0427 /05-80093-001 156,400

Iy -§1-2p BOCA RATON FL 33485 CITY-51-2P

mie = o ' [ Delete TME ' ' O Change [ Addilion

NAME NAME

SIREET ADDRESS STRETT ADDRESS

CliY-s1-4e CY-§T- 2P

it o o ] R B ' l [Change [ Ass

A AN

STREET ADDRESS STREET ADDRESS

city.sT-2p CInY §i- 7P

s ) R 7 Dalete e ) ' ' [JChange  [JAss

NAME NAME

CTREET ADDRESS SIREET ADDRESS

irv-aT-2p Qry-st.zip

e - - o= "1 Delete e ' ) [Ichangs  [J4u

NAME KAME

STRELT ADDRESS STREET ADDRESS

LY.t ¢ . GiTY- ST 2ip

WILE - .t U odete mr Clchange Tl1As

NAME NAME

STREET ADDRESS STREFT ADDRESS

one-size | I BTy .51 2P

12. | hereby cartify thatThe information supplied Witk This fling does hot qualify for the exemption stated in Saction {19.07(3)(7), Flotida Statutes. ! further cortify that e informath

indicated on this repart ar supplemental report is rue and accurate and that my signature shall have the same Tegal affect as if made under cath; that | am an officer or dire”
of the corporation af the receiver or rustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1
changed, or on an attachment with an address, with all other like empower, ’# W £ Z)

SIGNATURE: MMM@W@M Hfaa /o5 s5¢r-394 - 9925
SIGNATURE AND TYPED OR PRINTED NAME OF smm¥ DFFICER QR DIRECTGR i Clate Dyt Prone ¥

= .- ime—a . B LT -~ I

I I e -



