2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # s78482 Secretary of State
1. Entity N
iy ame 01-26-2005 90015 023 ***150,00
MIAMI LIQUIDATION SERVICES INC.
Principal Place of Business - Mailing Address
20416 N.E. 16TH FL ' 20416 N.E. 16TH FL 1
NORTH MIAMI BEACH FLL 33179 NSRTH MIAMI BEACH FL 33179 . d 0 0 D?U 09
Uk u
t..
Suite, At #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-0280257 . Not Applicable
e Country ap Country 5. Certificate of Status Desired ] $8'75 Additionat
: Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name’

(23&“:'68 E\IRE ' 1L6E'|§|)'INPL Street Address (P.C. Box Number is Not Acceplable)

NORTH MIAMI BEACH FL 33179

City FL Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyped or printad name of registered agen! and title if eppicabla (NOTE. Regisierad Agant signatuie raquirad when Jeinslating) DATE
’Slsa;—g%;?gb,% 9, Election Campaign Financing $5.00 May Be
ee 39l Trust Fund Contribution.  [[J  Added to Fees
orida Department of Sta :
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
O pelete . e TRESDENT A ohage [ Addition
NAME GOMBERG, LEON NAME
STREET ADDRESS 120416 N.E. 16TH PL STREET ADDRESS
CITY-S1-2IP NORTH MIAMI BEACH FL 33179 CITY-S1-71P P
TLE D OJ Delete TiLE V. PRECIDENT - S6C- TR (& Chnge ] Addilion
NAME GOMBERG, DEBBIE NAME
STREET ADDRESS | 20416 N.E. 16TH PL ) STREET ADDRESS
CITY-§7-2IP NORTH MIAMI BEACH FL 33179 CiTy-51-2P
TITLE ) _ O pelete TITLE [ change [ Audition |
NAME NAME T )
STREET ADDRESS SIREET ADDRESS
CInY-S1-2IP . CITY-S51-ZIP
TILE {1 Delete TILE [J change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gr-Z1p CITY¥-ST-2IP
TILE ' O Delete TITLE M change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-zip CITyY-81-7ip
TILE {3 pelete TI3LE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITy-s1-21# CITY-51-7iP
-
T

12. ) hereby certify that the information supplied;wiih-this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplepefMalyeidrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivel or Tudi#a-amppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpefit witked ks with all other like empowered,

SIGNATURE: ( A&N G&‘mﬁa’— & {*/Z{]/J-( ( ’s’@?ﬁﬂffff'

FEIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wtma Phone #




