o

| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000003593 01-28-2005 90014 035 ****5] 25

1. Entity Name V.

LIBERTY CITY VAN SERVICE INC.

Principal Place of Business Mailing Address . q U U U T8

4646 NW 17 AVE. 4646 NW 17 AVE. .

MIAMI, FL 33142-4133 MIAMI, FL 33142-4133

— T R AR EA MO
Suita, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-NP CR2E037 (1 0."03)
City & State City & State 4, FEl Number . Applied For

A . NOT APPLICABLE Not Appiicabla
Zn . Country - AT T T | Counry T 5. Cenificate of Stats Desied [ fi-giéfgjic;‘a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, ERNEST
3260 NW 45 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City - . . FL | Zip Code

8. Thé above named entity submits this statement for the purpose of changing its reglsleled office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama o ragistered agent and e it appécable. {NOTE: Regrsilerad Apent signature requited whar reinstating) Date
Filing Fee is $61.25 2. Election Campaign Financing $5.00 May Be' | Make check paivable to
Due by May 1, 2005 Trust Fund Contribution. = Added to Fees Florida Departmen! of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO QFFICERS AND DIHECTOHS IN 10
THLE - D [ pelete TITLE [ Change [ Additian
NAME JOHNSON, ERNEST NAME
- STREET ADDRESS | 3260 NW 45 ST STREET ADDRESS
CTe-5T-2IP MIAMI, FL 33142 Civy-ST-2p
TME D 2 perete TITLE . O change ([ Addilion
NAME JOHNSON, ELDICK NAME
STREET AUDRESS | 3260 NW 45 ST _ STREET ADDRESS
-iv-SeIP | IAAR FL 3314270 0~ T T et T T
TITLE D [ Delete TITLE ' 3 change [ Addition
NAME BZENEDIQUE, HYPPOLITE NAME
STREET ADDRESS | 4225 NE 173 ST STREET ADDRESS
CIy-ST-21F MIAMI, FL 33162 . CHY-ST-2IP
TITLE O petete TILE 3 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CY-57-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P : CITY-S1-21P
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIY-ST-2IP

12. I hereby certify that the information supplied with this fl|ln§ does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther 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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A/ %) MW)«W Al- 2605 (303 sz! 's/d‘ ol7

{# ' SIGNATURE AND TYPED OR PRINVED NAME OF OR DIRECTOR Date




