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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 08:00 AM

DOCUMENT # 353997 Secretary of State
. Entty Name
LIBERTY HOME CORPORATION
Principal Piace of Businass Mailing Address
225 ARAGON AVENUE 225 ARAGON AVENUE )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ’
T v IR EMATASEA T BTy
Suite, Apt. #, etc Suite, Apt. #, etc 041 12005 Chg-P CR2E034 (10/03)
Ciy & State Cily & State , - 4. FE! Number | [Arpied For
59-1274562 Mot Applicable
Zp Gountry op Courtry 5, Certificate of Status Desired 0 geae'gesqﬁgg;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
BRENNAN, THOMAS —
225 ARAGON AVENUE : Street Address (PO, Box Number is Not Acceptabile)
CORAL GABLES, FL 33134
City FL ! Zip Code

8. The above named enkty submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ’ i . - o
Signane, typend of prnted name of regsiated agan and i | applicable (NOTE, Regislered Agant sigosturs reguicad whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PD O Oeete TITLE ] Change [ Addition
NAME BRENNAN, THOMAS NAME 1 Ur‘l‘?ﬂ B3E
STREET AODRESS | 3115 GRANADA BLVD. STREET ADDRESS Py :'1' By *.-{-I-_-‘ g e =
aY-sT-2P | CORAL GABLES, FL CMy-sT-2p 4180520070008 150,00
TITLE BS 7 Delele TTLE I [ change  [] Addtticn
HAME BRENNAN, JOSEPH NAME
STREET ADLRESS | 3115 GRANADA BLVD. STAEET ADDRESS
CiTy-ST-2IP CORAL GABLES, FL CIry-3T- 2P
TITLE 1 pelete TITLE [ Change [ Addition
MAME. NAME
STREET ADDRESS STREET AODRESS
CITY-$7-2IP GITY -ST- 2P
TILE O Delete TITE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-ZiP CiTY-ST.7IP
TITLE O elete TTLE [ Change [T Addition
HAME NAME
STAEET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-51-2P
TLE [ Delste TITLE []] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- TP Y- ST-2P

12. | hereby certify that the Informaticn guepitesl with this filing does not qualify for the: exemption stated in Section 119.07(3)(3). Florida Statutes. | further certity that the information =
indicated on this report or supplgpntdl repprt issrye and accurate and that my signamure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of the receivef or infstes o] elzlj rohex?ﬁute this repog as required by Chapter B07, Florida Statutes, and that my nama appears in Block 10 o Black 17 if

-3 er like empowared.

' i/ eem /o~ (305) 4458200

/
SIGNATURE:
smrt\yt ANCCRFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Fhang ¥




