2005 FOR PROFIT CORPORATION
ANNUAL REPORT

" FILED
Jan 31, 2005 08:00 AM

DOCUMENT # 828504

1. Entity Name R

LIEBERMAN COMPANIES, INC.

Secretary of State

Frincipal Place of Buss’nes§ .

9549 PENN AVE. SOUTH
BLOOMINGTON, MN 55431

- Mailing Addrass

9549 PENN AVE. SOUTH
" BLOOMINGTON, MN 55431

DO NOT WRITE IN THIS SPACE

LT

01182005  No Chg-P GCR2EG34 (10/03)
4. FEINumbsr Applied For
41-0905764 Not Applicable
$8.75 additional

5. Certificate o i
Certificate of Status Dasired [ Foe Required

6. Nams and Address of Current Reglstered Agent

NRAI SERVICES, INC.
526 E, PARK AVE.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named antity SUbIMILS | Ms'statemént for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. 1am familiar with, and accept

the ohligations of regislered agent.

SIGNATURE.

Sigratura, tyned of printad neme of regilered agens and e H applioable

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

[NOTE Regisiered Agent Signatura reGuired when rekistaling)

$5.00 May Be
Added to Fees

HOnIe39

| 113LA05B070-00d_ 150

SRS

10. T OFFICERS AND DIRECTORS il T
TIILE o : e e e
NAME LIEBERMAN, STEPHEN E _
STREET ADORESS | 9549 PENN AVE. S. B -

GITY-§T-2P MINNEAPQLIS, MN - - - -
ME VT — - ==
HAME LIEBERMAN, DANIEL

STREET ADDRESS | 9549 PENN AVE. SOUTH

CiTY-S3-ZP MINNEAPQLIS, MN 55431

e sve . _ et

NAME GOLDBERG, SANFORD J T S

STREET'RDORESS | O549 PENN AVE. 8. )

CITY-ST-ZiP MINNEAPQLIS, MN ] -

TIME VPCF o - =

NAME LEDERMARN, HAROLD

STREET ADDRESS | 9549 PENN AVE. S.

CiTY-5T-2IP MINNEAPQOLIS, MN 55431

TLE vPS ' - —_—

RAME LIEBERMAN, HARCLD N

STREET ADDRESS | 9549 PENN AVE S

CITY-ST-2IP MINNEAPOLIS, MN 55431 ) I
me | T N —

HAME

§TREET ADDRESS

GITY-ST-2P -

12. 1 heraby certify that 1 !ﬁs information sup?lied with this flling does not qualify for the examption stated in Section 119 07&3)0). Florida Statutes. | further certify that the information
ave the same legal effect as if made under calh; that [ am an officer or director
£h)or 607, Florida Statulas, and that my name appears in Block 10 or Block 11 i

indicaiéd on this report or supplemental

changed, or on an ajtachment with an addrass, with all othar like empowerg

SIGNATURE: _Harold Lederman

report is lrue and accurate and that my signature shall
of the corporalion or the recaiver or frustes empowered to exacute this rapg é as required b

Qo2 - §81-5399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

Date Daytime Prore ¥




