FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT
C K75338 ecretary of State
DO OMENT # 04-12-2004 90298 047 ***150.00

1. Entity Name
A. LIBERTY LOCKSMITH, INC.

Principal Place of Business Mailing Address’

/0 ADALBERTO PASTOR €/0 ADALBERTO PASTOR

831 N.W. 37 AVENUE 831 N.W. 37 AVENUE 9 40 490 ﬁ 4
MIAMI, FL 33125 MIAMI, FL 33125

A R ERRAD

. ' | 03312004  No Chg-P CR2E034 {10703
" DO NOT WRITE IN THIS SPACE oo ™% S

65-0110845 Not Applicable

0 $8.75 adaitional
Fee Required

. 5. Certificate of Status Desired

— e =

PASTOR. ADALBERTO - DO NOT WRITE
MIAMI, FL 33125 'N THIS SPACE

6. Name and Address of Current Reglstered Agent L ng )

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

H
SIGNATURE

Signature, typed or printed name of registered agent and litke it apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS I
TIMLE PDST
NAME PASTOR, ADALBERTO

STREET ADDAESS | 831 N.W. 37 AVE.
CIY-ST-2P MIAMI, FL

TLE VP

NAME PASTOR, MARIA
STREET ADDRESS | 831 NW 37 AVENUE
CATY-ST-ZIP MIAMI, FL

TILE
NAME
" i m s, e

CITY-$T-2IP E%WﬁE

S RETADDRESS H R SR e e St o e s R HE-ON

NAME
STREET ADORESS
CITY-$T-2ZP

| IN THIS SPACE

me

NAME

STREET ADDRESS
CITY-5T-2P

TMe

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that [ am an officer or diractor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. e

SIGNATURE: /%Z‘Z/@«%m AT %Q/WW ﬂ%ﬁf( 4 %"/f/” o aai J§4@/

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




