2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 08:00 AM

DOCUMENT # P94000094123 Secretary of State
1. Entity Namae _
L‘lEBERaMAN & GUTIERREZ, P.A.
PAncipal Place of Business N ) Méiling Address -
44 WFLAGLER ST N o 44 W FLAGLER ST
#2050 . SUITE 2050
MIAMI, FL 33130 _ MIAMI, FL 33130 LS
= VAR AN A
02032005 No Chg-P CR2ZE034 (10/03)
Do NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
65-0542439 Net Applicable
5. Certificate of Status Desired O gg.gi L‘;‘Sﬂﬂonal

E. Name and Address of Gurroht Reglstered Agent

TRAUM, SYDNEY S S —— "
CABLE ONE TOWER PH 1275 R DO NOT WRITE
1320 SOUTHD HWY

M'ARMS, FL 331£é]E N ' r:—]N TH'S SPACE

8. The above named antity submits this statement for the purpose of changing Its registered office or registered agent, or both, in lhe State of Florida. [ am familiar with, and accept
the ebligations of ragisterad agent.

SIGNATURE

Signalura, Iypad or printad nama afregisterad agont and tlle - applicadie (NOTE Raghlar o€ Agoni sighauna raquldt whan ralnstating) DAYE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtaFees
10. ~_OFFICERS AND DIRECTORS { SRR R
me D ) ) -
NAME, LIEBERMAN, LYLE D
STRELT ADORESS | 44 W FLAGLER ST #2050 ;
orvst.ze | MIAM), FL 33130 : I ' f?_‘iga{;gﬂg‘?l 8514 -
o w0 N R DS-a006E-Uen 1S0.00
NAME
STREET ADDRESS
CiTY-§T-2IP
e B B -
NAME

ey DO NOT WRITE

- ’ ' - IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-217

TE

NAME

STRLET ADDRESS
GIY-81-2P

TME

NANE

STREET AQDRESS
CITY. §T-21F

12. | herghy certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(7, Flerida Statutes. 1 further certify that the informatorr.
indicated an this rceport or supplamental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer ar directar
of the carporation or the receiver or rustee empowsred 1o execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1 if
changed, or on an attac,hmew an addrass, with all other lika empowered 3 0 S

SIGNATURE: _ <4l § At J/j/a_r B -OfN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daythna Prane ¥
3

A o e Ty Y R



