2004 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
May 21, 2004 08:00 AM

DOCUMENT # P02000053959

1. Entity Mame

LIAISONS, INC.

Secretary of State

Principal Place of Business

9680 DAFFCDIL LANE
MIRAMAR, FL 33025

"

Mailing Address

MIRAMAR, FL 33025

9680 DAFFODIL LANE

2. Prngipal Place of Business 3. Mailing Address

L

T

Suite, Apt. &, atc Suita, Apt, #, etc,

04302004 Chg-P CR2ZEG34 (10/03)
City & State City & State 4, FE! Numlbar Apgied For
01-0683334 f ot Apalicable
Z St Zi Coup it
o ¥ ? ouniny 5. Certificate of Status Deswred O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LIVERPOGL, RUTH
8428 W OAKLAND PARK BLVD
SUNRISE, FL 33351

Strest Address (P.0O. Box Number is Nolt Acceptabie}

City

FL % 2ip Code

SIGNATURE

wement for the puspose of changing its regsstesed office or regsstered agent, or both, in the State of Flesda. T am famiiar with, and accep?

£=18- o

Emﬂdh’c trpad o pretad nams of agialewe ghont 2o Mg F annlicakle

{NOTE Rugriered Agemt signalee requerad whan eanstaling . DATE

FILE NOWIl! FEE IS $150.00
Aftaer May 1, 2004 Foe wiil be $550.00

4. Eisctior Campaign Fnancing
Trust Fund Contripunion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DnRECTCRS 1. ADDIONS/CHANGES TO OF FICERS AND DIRECIORS IN 11

%4 P 3 petete it Cchange T Additon
NAME PUNCH, ALLISON NAME

STREET ADDRESS | B6B0 DAFFODRIL LANE STAEEY ADDRESS

CIFY-51- 5P MIRAMAR, FL 33025 Y- §1- 20

THLE 3 pelgte FITLE - =k Change ] Addition
e _ 0nnaoLE1EpE o

STRLLS AZDRESS S1HLL] ADURESS D5/21/04-8U003-011 150.00
Y5120 Cil¢-$1.7P

TSk, M pelete it [ change [ Addion
NANE NAME

STRELT ADDIRESS SIALLT AUDHLSS

LTY-5T-2IP CHTY-GF. 24

el O cetete £ O Cenge (3 Additiun
KAME BApE

STAEET ARDASSS SISEET ADDBESS

CiFY-ST-HF £y .5T. 280

TLE 7 Detete RE 0] Change [ addition
NAME A

CIRLET ADDRESS SiRke | AURRLSS

[N LREI ¥ (Y CivY-§i. 0

HIEL L7 oegere G DO oaange [ addition
KapME HheD

STREET ADDRESS STRELT ADDRESS

LiTe-51-219 STy 5.2

12, | hereby certily thal the information suppied will thes filing does not qualfy for the exermation staled in Section 119.07(3Ki). Fiorkda Statutes. 1 further cenlify tal the information
indicated on this repornt of supplemental reparl ie bue and acgurale and tial my signature shall have the same legal effect as ¥ made under cath, that § am an officer or director
of the corporation o the receiver or rustes empowared o execule this repor! as required by Chapter 607, Florida Siatutes, asd that my aame apneacs in Block 10 or Biock 11§

| other like empowered.

changed, or on an ansﬂémd;ets wiil
SIGNATURE:

51y-0f

SIGHATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR

Cag Daymg Prore ¢




