FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

DOCUMENT # F03000004905 ecretary of State
1. Entity Name 04-22-2005 90303 041 ***158.75
LIBERTY ONLINE SERVICES, INC.
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD., SUITE 700 11900 BISCAYNE BLVD., SUITE 700
MIAMI, FL 33181 MIAMI, FL 33181 ) 50042409
e s IRV R AR M I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0554761 L Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired “ gg';’esql‘:g:éﬂona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GAMBONE, DEBORAH

11900 BISCAYNE BLVD., SUITE 700 Street Address {(P.Q. Box Number is Not Acceptable)
MIAMI,'FL. 33181 ,

City FL | Zip Code

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

~ .

SIGNATURE L
. Signature, typed or printed name of req‘;ststad apgent and title If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!H FEE IS $1 50.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete THLE PCEO [ Change  [] Adcition
NAME RHODES, WILLIAM D JR. NAME RHODES ’ WILLIAM D. JR.
STAEET ADDRESS | 11900 BISCAYNE BLVD., SUITE 262 smecteopress | 11900 BISCAYNE BLVD. #700
omy-s-zp | MIAMI, FL 33181 CITY-ST-2P MIAMI, FL 33181
TINE SD 7 pelete TLE sSD R} Change  [3 Addition
MAME GAMBONE, DEBORAH NAME GAMBONE DEBORAH
STREET ADDRESS | 11900 BISCAYNE BLVD., SUITE 262 serraooress | 11900 BISCAYNE BLVD. #700
orv-s-2¢ | MIAMI, FL 33181 CTY-ST-7P MIAMI, FL 33181
TRLE Ccoo [ etets TITLE Co0 G} Change [ Addition
NAME BERMAN, HOWARD NAME BERMAN, HOWARD
STREET ADDRESS | 11900 BISGAYNE BLVD., SUITE 262 sTReETaO0RESS { 11900 BISCAYNE BLVD. #700
CITY-§7-21P MIAM), FL 33181 CITY-ST-2IP MIAMI, FPL 33181
FITLE ] Delete (13 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-S1-2IP
HTLE [ Detete TEILE ] Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2p CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a ment with an addressnwith all other like empowered.
SIGNATUR }MMMDEBORP&H GAMBONE, SECRETARY 3/28/05 305-503-860

SICNATURE AND '?rEIIl OR PRINTED NAME OF SIGRING OFFICER OR DMRECTOR Date Daytime Phone #

|




