FILED - L
?908 FOR PROFIT CORPORATION Jan 10,2008 08:00 AM

C e men ANNUAL REPORT P
DOCUMENT, #.J80708 -~ -~ .- . LT Secretary orState
* 1% Entity Name T

LIBERTY'SCRAP METAL, INC.

|
.

Principal Place of Busingss Mailing Address
1030 25TH COURT 1030 25TH COURT
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

" [NWAAC AR AL

01072008 No Chg-P CR2EC34 (11/05)

DO NO;I' WRITE IN THIS SPACE o ooe Fopied For
59-2843204 Not Applicable

O $8.75 additiona
Faa Required

5. Certificate of Status Desired

8. Nama and Address of Current Reglistered Agent

EDELMANN, MARK DO NOT .WR|TE

19565 HAVENSWAY COURT :
BOCA RATON, FL 33498 - IN THIS' SPACE

)

8. The above named entity submits this statemant 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
Signatwra, typad or primad nama of ragmtared ageni and iitle  applicable. (NOTE. Ragsierad Agon| siQnature (eduied when rainstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Cﬂmpaig;n Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PS B R s : .
NAME EDELMANN, MARK ) L .- ‘ . o
STREET ADORESS | 19565 HAVENSWAY COURT ) vt
omveszP | BOCA RATON, FL L [ I{]I:Ifll:l PETTER :
TIE VT _ ' 01 153 S-R0020- 1:3 150, UU
NAME EDELMANN, ALLEN :

STREET ADORESS | 263 CARDINAL LANE
CITY-51-2P JUPITER, FL

TME
NAME

e s ‘ | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS . u
cry-Sr-2p - .
12, | hereby certily that the information suppiied with this i g Woes not qualify for the axemptions contalnad in Chapter 118, Florida Statutes. [ further certify that the information
acgurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
myaret to exdeuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repgud,js true gn
h a| other like empowered.
ONOP\OP G- HY1.0705

of the corporation or the receiver.or trustes 4
SIGNAJURE AND TYPED OR PAINJED NAME G SXGNING OFFICER OR DIRECTOR Data Daytima Phone #

changad, or on anén\axw addreg
SIGNATURE: N




