R i T

Fre | | | FILED

! ANNUAL REPORT
DOCUMENT # F03000001936

1. Entity Name |
LIBERTY MARKETPLACE. INC.

|

Secretary of State

02-14-2005 90051 048 ***158.75

Principal Place i?f Busingss . Mailing Addrass YUULIUYZ
10400 S. .S, HIGHWAY 1 P.C. BOX 12688
SUITESQD - FORT PIERCE, FL 34979

PORT ST. LUCIE, FL 34952

O s A EE AR
10045 & dFed eral Hwy
- T -
Suite. Apt. ”'; e Sulte, Apt. et 01122005 Chg-P CR2E034 (10/03)
Clty & State | _ City & State 4. FE| Number ] . Applisd For
%ET STLULE | Fl— ) 35-2201566 . Not Applicable
eapq fagn} : C&A gyA Zp Country 5. Certificate of Status Oasired [ﬂ/ §986'qu L‘:?:;“"““'
) TTr 8 Name and-Address of Current Reg!stered Agent . ___ 7. Name and Address of New Aeglstered Agent
: Name T T T T — e — —— -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptabls)
PLANTATION, FL 33324
i City Zip Code
| FL |

8. The above n:amed entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligaﬁops of registerad agent.

SIGNATURE

S:gnalum.typsdororln:ednmdraqialsrsdummmdmnappimble. " (NOTERnulu?redmmsignalurerequkadmmrulnnaﬁng) . o . DATE

- . ..
i 9. Election Campaign Financing™ $5.00 May Be
Aﬁe: %Eyﬁ?%%s?felfnﬁ'fg .gsnso,oo Trust Fund Contribution. [0  Addedio Fees

o - | OFFICERS AND DIREGTORS . , ADBTIONG /CHANGES TO OFFIGERS AND DIREZTORS IN 11
TTE P E’Dalale CTME-. o, H- . B’Bhange 3 addition
NAVE MATOSKE, CHRISTOPHER P NAME rRoperT N« M A—l?.:i Oy
STREES ADDRESS | 10400 S US HWY 1 STE 500 steezraooness | 1O0H S D FEDEKR HO
envsze | PORT SAINT LUCIE, FL 34952 av-sie | PORT ST LUl  FL 3 g5 2
TfLE D A Delte TIE D BThange [ Additlon
NAE GAUMNITZ, PAUL NAVE PALLL &Aul}?Né.TZa- / Hos
STREET ADORESS | 110400 S US HWY 1 STE 500 smesamress |/ Q0 4SS0 Feder !
omv-s2p | PORT SAINT LUCIE, FL 34952 ovste | FORTSTLUCE, FL 3HGSA
e f _ [ peles e Po] Ol change (& Acdion
I - e 2T L e |ROBERT N M ARK R
STREET ADDAESS | smerro0Ress | / QoS S Feder’ [ Hwy
emy-st-ze | orvestze | FP0RT ST LUCIE, FL 3y452
TITLE O pelete TITLE ]’; Clcenge [Rodtion
nvE | NAME oert N . AR I
STREET ADDRESS |} s aoveess | | OOFS 5. Felera | Hewy
ov-stp ) stz | DET ST LUC(E , FL 3 YG82
me : 3 Delete me O change [ Adsilion
NAME ! NAME
STREET ADDRESS 'l ] . A Y steeer apoRess
emy-st-ze. - coowy T e 00 L .
me- o R ‘ DIDgete.  fmme - ‘ T Dchange T Y Addition
STREET ADORESS | _ o : o) smeEmaRess | -
CITY-57-ZiP - . oo s N cav.sT-zP - R

2005 FOR PROFIT CORPORATION (ertie Feb 14, 2005 8:00 am

12. | hereby dertify thal the information supptiad with this fing does not guality for the exerption staled in Section 119.07?3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officar or director
of tha corporation of the receiver or trustee empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed,or on an attach{pnit with an peidress, with all other like empowered. _
SIGNATURE: W e /( /\,._ﬁ/ 211108 | -800-337- 7602

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR Deytime Phons #

TRl T AY, ALK DOESIDEN T



