2004 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) FILED

DOCUMENT # H66097 Feb 02, 2004 08:00 AM
1. Bty Name Secretary of State
LIBERDA, INC.
Principai Place of Business _Mai.iiﬁg-;“Acidress S
5920 NW BAYNARD DR. 5920 NW BAYNARD DR.
PORT SAINT LUCIE FL 34886 PORT SAINT LUCIE FL 34986 o

r

Suite, Apl. #, etc Suite. Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State "1 4. FE: Number Applied For

59-2554992 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geae'gesq"j‘ifg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iélng%Rﬁﬁj ggyﬁkgﬁj 'DR. Sireet Address (P.O. Box Number is Not Acceptakle)

PORT SAINT LUCIE FL 34986 —— S

2Zip Code

3. The above named entily submits (s statement for the purpose of changing i1S registerad office of registered agent, or botn, in the State of Florida. ! am familar with, and accept
Ihe otligaticns of registered agent.

SIGNATURE S S — -
Sgnalure, typad or pamied name of registared agant and ivie if apphcatla (NOTE Registerad Agent signatute required when reinsiating) DATE
" FILE NOW!! EEE IS $15000 - . . ] o
C DR 9. Election Campaign Financity
After May 1, 2004 Fee will be “SD‘DG- . : Trust Fund ant!r?buti’on. ? 0 fdsdgieohg?éss ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TLE [Dchange [ Addition
NAME LIBERDA, RONALD JJ. NAME
STREET ADBRESS | 5920 NW BAYNARD DR. STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE FL 34886 CITY-ST-2IP
L osete § ne [ Ghange  ~ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST- 2P - U['%D[!ﬂ[:iﬁf?h‘_‘] Bl .
— 11204 #08-0001 52017180, 00
TME [ Delete R BT Cf Change [ Addition
NAME NEME
STREET ADDRESS STRECT ADDRESS
CITY-§T-78P CITY-ST-2P
THLE o " Delete. TITLE - [JChenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP ) CIFY-ST-21P
e © 0 lodee e O Crange | LJ Addition
NAME HAME
STREET ADDRESS STREET AEDRESS
CITY-ST-21P CITY-ST-2IP
i T Ooeee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the information
indicated on this report or supplkemental report is tnie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer qr director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 1;7 Block 11 i

changed, or on &n al 7nt with an addrggs, with all ather, powered, W
SIGNATURE: /£ g9 LA 0 4595695

SIGNATURE AND TYP[ED})‘PRINTED NAME QF SIGNING OFFICER OR IRECYOR Daytlme Prene #




