2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000060315

1. Entity Name

DARREN LIEBMAN, INC.

8730

Principal Place of Business

TAMPA FL 14

Mailing Adcress

8730 N S AVENLUE #609
TAMPA FL 3

MES AVENUE #609

2. Principal Place of Business

L0137

3. Mailing Address

Lohe Qah Circle 1 0 (37 Lalae Qo Cithe

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 05, 2004 8:00 am

IR

NI\

ecretary of State

04-05-2004 90413 015 ***150.00

M

- MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
TULN‘P"'\ { ogth F C - 59-3725501 Not Appiicable
o Country Zm Countty it i $8.75 Additional
i‘a 62Y Ur\/lk«‘i w(s ESIAL Ud 1 JM 5. Cerlificate of Status Desired (I At Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

o ey T o

EEMAN SRRRE "*m**$“~“*BW%£2ﬂmnmhwhﬂmmﬂﬂ-~~“« e
H'lMES AVENUE #609 Street Address (P.0. Box Number is Not Acceptablg)
TAMPA 4 address Chorgr [0 (37 Lokt Qo €4

City _,[

FL

53ty

q/3/0Y

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

the obiligations ¢f registered agent.
SIGNATURE ge' J m"\’u"\-’

Signature. lyped of punted name of registered agent and tilla if applicabla.

(NOTE: Remgustered Agent signature requiredi when rainstating)

DATE

8. Election Campaign Financing

$5.00 May Be

'oridai:liepqrtménro Slate_'r _‘ Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) 1 Delete TITLE [JChange [ Addition
NAME *, LIEBMAN, DARREN NAME
STREETADDRESS | 8730 N HIMES AVENUE #609 STREET ADDRESS
CITY-51-2IP TAMPA FL 33614 CITY-ST- 2P
TiTEE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T celete THTLE I Change  [] Addition

sl MAME e e L Lo e zel . o N ONAME = i = - S

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P .
TE O Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST- 7P ’ ) CITY-ST-2iP

Y3y

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repcrt 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @UJ\M %AM ; Qm,\ L,;f"b/r\w\

(313)96(- Y656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




