2004 FOR PROFIT CORPORATION
NNUAL REPORT (AR) FILED

DOCUMENT # S78482 Feb 13, 2004 08:00 AM

1. Enity Name Secretary of State
MIAMI LIQUIDATION SERVICES INC.

Principal Place of Busingss Mailing Address
20416 NE. 18THFL . - 20416 N.E. 16TH FL
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33178
us us

Suite, Apt. #, etc Suile, Apt #, elc. MOORE CR2E034 (11/03)

City & State Ciy & State ' © | 4. FEINumber Appiied For

65-0280257 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name S o -

GOMBERG, LEON

20416 N.E. 16TH PL Sireet Address {P.O. Box Mumber is Not Acceptable)

NORTH MIAMI BEACH FL 33179

City FL Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famfliar with, and accept |
the obligations of regisiered agent.

SIGNATURE § -
Signmure. WEea ot prnted name of registered agent and wtke f appicable [NOTE Reg: Agenl sig qurrad when ¢ "] DATE
m ; i
FILE NOW!Il FEE 15:5 $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. | Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE D ] Delete THLE ] Change [ Addition
NAME GOMBERG, LEON NAME
STAEET ADDRESS | 20416 N.E. 18TH PL STREET ADDRESS
CITY - ST-21P NORTH MiAMI BEACH FL 33179 CITY-ST-71P
THLE D =T e [ change 1 Addgiton
NAME GOMBERG, DEBEIE NAME 07 ;%g%?gﬁﬁmggg
STREET ADDRESS [ 20416 NLE. 16TH PL STREET ADDRESS Jed16/04-80023-013 150,00
GITY-ST-ZIP NORTH MIAMI BEACH FL 33179 | CITY-S1-2IP
TME 3 Desete TITLE [ change [ Adaition
MAME HAME
SIREET ACDRESS STREET ADDRESS
CITY-ST-7P LTy -8T-21P
e - 1 Deite Tt O Ghange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST- 2P
TLE 3 celeie TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Detete TTLE I Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P - a CITY-§1-2P
12. | hereby certify that the information suppli flig@oes not guaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this repart or supplemenis
of the corporation Or the receiver Q
changed, or on an attachment wi

SIGNATURE:

Wi 2courale and that my signature shali have the same legai effect as il made under cath, that { am an officer or girector
Bd/io execute this report as requirad by Chapter 607, Fiarida Statutes; andial my name appears in Block 10 or Block 11 if

24)0f  oCine#8

te Dayline Phore #




