2005 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT : Jan 28, 2005 08:00 AM
DOCUMENT # P03000023524 N Secretary of State

1. Entily Name
LIVERPOOL GROUP INC.

Principal Place of Business Mailing Address

1094 ALI BABA AVE. - 8460 SW 179 ST.
OPA LOCKA, FL 33054 US MIAMI, FL 33157 US
01252005 No Chg-P CR2ED34 (10/03)
DO N OT WR ITE I N TH I S S pAC E 4. FEI Number Applied For
03-0507779 Not Applicable

X $8.75 additional

. ifi 1
5. Cerlificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent B

GIOBIO, OSVALDO G - l—— — DO NOT WRITE

1094 ALI BABA AVE

OPA LOCKA, FL 33054 IN THIS SPACE

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

SIGNATURE

Signature, typad of printad name of ragisiared agent and thls If 2ppiicable {NOTE. Héﬁiil:red Age;tt slgnhiuru requlrbd whan relnstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contrilzution, | Added to Fees
O e 1
10. OFFICERS AND DIRECTORS 5
cr ! 11728 O5-BO0EE-003 150, 00
TITLE PD
NAME GloBlo, o8& - EpTTTTmTTTT T -
STREET ADDRESS | 1094 ALl BABA AVE. o LNONORe01a%
amvsrzr_| OPALOCKA, FL 33054 = _ 01/26/05-800R8-010 8.75
TILE VPD
NAME CARBI, GUILLERMO

STREET ADDRESS | 1094 ALl BABA AVE,
Cry-sT-2iP OPA LOCKA, FL 33054 . - .

TITLE VPD
NAME DE LEON, JUAN M

STREET ADDRESS | 10194 ALI BABA AVE. -
GITY-ST-ZP QPA LOCKA, FL 33054 — - DO NOT WRITE

TITLE SD IN THIS SPACE

NAME KOZLOVSKI, BERNARDO
STREET ADDRESS | 1094 ALl BABA AVE.,
CITY-§7-2IP OPA LOCKA, FL 33054

TIMLE TD

NAME RODRIGUEZ, MARIANO J

STREET ADDRESS | 1024 AL|I BABA AVE.

CITY-S7-2IP OPA LOCKA, FL 33054 _

TME

NAME

STREET ADDRESS
CiTY-8T-2IP

12. | hereby certify that the information supplied with this filin g dees not qualifyforthe exemption stated in Section 119, 07% )(L) Florida Statutes. | further certify that the infermation
indleated on this report er supplemenial report is true and accurale a y signature shall have the same logal effect as if made under cath; that | am an officer or director
ot the corperation or the receiver cr trustee empowered to execute s repgrt as requlred by Chapter 607, 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 ltke e powgfed.

SIGNATURE: 0SVLDD_svoto .z fiofor (3053 1562

L
SIGNATURE AND TYPED COR PRINTED NAME ){DFFICEH QR DIRECTOR Date ! Daytime Phone &




