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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000003593

1. Entity Name
LIBERTY CITY VAN SERVICE INC.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90041 019 ****g]1 25

JOHNSON, ERNEST
3260 NW 45 ST.
MIAMI, FL 33142

Principé\ Piace of Business Mailing Address .
4646 NW 17 AVE. " 4646 NW 17 AVE. |
MIAME, FL 33142-4133 MIAMI, FL 33142-4133 i
_ o
PR
Suite, Apt. #, etc. - Sulte, Apt. #, elc. 04132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabie
i Country Zp Country S. Certificate of Status Desired a §8'75 Additional
J— e - .. L e [ LT T L —— ==, .FeeRequired. . __.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptahble)

City

FL | Zip Code

o 3F

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

SIGNATURE - . H
Signature, typed of prinied name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payablé_lo
Due by May 1, 2004 Trust Fund Contsibution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D : [ Delete TITLE [ change [ Addition
NAME JOHNSON, ERNEST ‘ NAME .
STREET ADDRESS | 3260 NW 45 8T STREET ADDRESS
CTY-ST1-2IP MIAMI, . FL 33142 cmy-S1-21IP
TIME D [ Delate TITLE [l change [ Addition
NAME JOMNSON, ELDICK NAME
STREET ADDRESS | 3260 NW 45 ST STREET ADDRESS
CITY-ST-7IP MIAML, FL 33142 CITY-ST-ZiP ~
|rme E%g,.;gz,f que H \1?{)'914‘ TE  Doewe e O Change 1 Addition
NAME NADIGLIA, HYPOLITE NAME
STREET ADORESS | 4225 NE 173 ST STREET ADDRESS
CIMY-ST-2IP MIAMI, FL 33162 CITY-ST-2iP
TILE 7 Delete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-21P .
TILE O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-ZIP CITY-57-2IP
THLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Coﬂ,c/wu_;&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




