04 F PROFIT RPORATION
20 OR OFIT CO FILED

ANNUAL REPORT o
DOCUMENT # P87000001514 Feb 25, 2004 08:00 AM
Secretary of State

1. Entity Name
GREGORY LIEBMAN, INC.

Principal Place of Business Mailing Address
2646 VISTA DEL BOCA DR 8646 VISTA DEL BOCAER
BOCA RATON, FL 33433 BOCA RATON, FL 33433
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02212004 NoChgP  CR2EG34 (10/03)
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65-0762038 Not Applicabla
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8. Name and Address of Cumrent R;giuteredgg;m i ]

5646 Vi DEL SOCA DR DO NOT WRITE
BOCA RATON, FL 33433 'N THIS SPACE
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8. The above narmed entity subrmils this statement for the purpase of changing its registarad cffice or regiéterad agent, or hoth, Inthe S1a'ie of F\érida. fam ;ram'li‘zar witn, ana accept
tha ohligations of registered agent.

SIGNATURE

Signatue, typed o printed nama ot registared agent and hile if applicoble. (NOTE: Reglsiared Agent signatuce requirad when ranctating] DATE

A . UEMDDOLES38T
9. Election Campaign Financing $5.00 may Be oy P o
After ﬁ,ﬁ%*f_ﬁ'&,‘,‘,‘ff;‘gmm Trust Fund Contribution. D Addedto Fees g /2h/14-30035-015 150,00

10, OFFICERS AMD DINEGTORS ] - .
TLE PD
NAME LIEBMAN, GREGORY D

STREET ADDRESS | 8646 VISTA DEL BOCA DR _ o
CiTy-SF- 2P BOCA RATON, FL 33433 T . e o S s

TIME

HAME

STREET ADDRESS
GITY-ST-2IP
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12. [ hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e as if made under cath; that | am an officer or director
aof the corporation or the recebver or trustee empowered to execute this report as raquired by Ch 607, Florida 2??1;& my nanmé appears in Biock 10 or Block 11 if

changed, or on an attachment with an acddress, with aff cther fike empowered.
2 ot (G54 /e 79/57

SIGNATURE: C (B2,
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