FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # H66097 02-10-2005 90051 050 ***150,00

1. Entity Name

LIBERDA, INC.

Principal Place of Businass Mailing Address g

5920 NW BAYNARD DR. 5920 NW BAYNARD DR. a0 013 051

PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986

s R LTIV R ER R G
Suite, Apt #, ete, Suite, Apt. #, alc. 02032005 Chg-P CR2E034 (10/03)
Caty & State City & State 4. FEI Nymber Applied For

59-2554992 Not Applicable
Zip Countty 7o Country 5. Cerlilicale of Slatus Desirad O ?@Be-gg:. S?ecic:tional
N = 6. Name and Address of Current Registeredr ;Agen{ 7. Name and Address of New Registered Agent i -
Name
LIBERDA, RONALD J.
5920 NW BAYNARD DR. Sireet Address (P.O. Box Number is Nol Acceptable)

PORT SAINT LUCIE, FL 34986 '

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or regislered agent. or boih. in the State of Florida. 1 am famiiar with, and accenpt
the obligations of registered agent.

SIGNATURE
Signahwe. Iy o partad NAITa of 1BGISIHIFC 30672 ARG L it aggficable EHOTE: Roqsiena(l AQer1 Sagaaturni 1o 1t e wines rgnstalny) DATE
FILE NOWII! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trusl Fund Corribuiion. a Added to Fegs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TLE FD [ petete TITLE O Change [ Addition
HAME LIBERDA, RONALD J. : NAME
STREET ADDRESS | 5920 NW BAYNARD DR. STREET ADDRESS
LTy -51-29 PORT SAINT LUCIE, FL. 34986 Ciry-S1-2IP
THLE [T Delste TITLE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-57-71P CITy-§1-21p
VI 3 Delste MITLE ’ [J Change [ Addifien
NAML . —_ . - NAME - - —_— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Cite-§1-2p
ILE [ pelete TILE {1 Change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
GiTY-ST-ZIP Ciy-s1-2P
THLE 1 peless TITLE Cchange [ Addilion
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P ChY-SI. 2P
THTLE O pelete e ' {JChange [ Aadition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-51-20P

12. I heraby cartify that the information supplied with this filing does not qualify for the examption stated in Section 1 19‘0753)(1). Fioridda Statuses. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lega! eftect As if made under oath; that 1 am an ofticer o direcior
of lhe corporation or the receiver or trustee empowered 0 execute this repart as requitgd by Chaptengsd7, Fighigabiatuled and that my name appears in Block 1Q or Block 11 if
changed, or on an antachment with an address, with all other fike empowered. M P) o=

SIGNATURE: \%UMA—QI—QX o A JoF 49476 ¥e

SIGNATURE AND TYPED OR RIENTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Digrvtiizige Phigeus ¥




