FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT

DOCUMENT # K75338

1. Entity Name
A. LIBERTY LOCKSMITH, INC.

ecretary of State

(04-28-2005 90163 018 ***150.00

Principal Place of Business

Mailing Address

(/O ADALBERTO PASTOR C/0 ADALBERTO PASTOR
831 N.W. 37 AVENUE 831 NW. 37 AVENUE 1 4 0 0 3 2 3 3
MIAMI, FL 33125 MIAME FL 33125
P v 0 0RO R

Suite, Apt, #, etc, Suite, Apt. #, atc. 04062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0110845 Not Applicable
Zip Country Zip Country " 3 8.75 Additional
5. Certificate of Status Desired O ?ee Required ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . T Name T T T CTTT T T T T

PASTOR, ADALEBERTO
831 N.W, 37 AVENUE
MIAMI, FL 33125

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent. :

SIGNATURE
Sipnature, typed or printed name of regisiered agent and [t if applicabla, (NOTE: Repisisted ADant signaiure required whan rengtating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDST T pelete TME O change [ Additien
HAME PASTOR, ADALBERTO NAME
STREET ADDAESS § 831 N.W. 37 AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IF
TITLE VP [ pelete TLE [ Change [ Addition
HAME PASTCR, MARIA HAME
STREET ADDRESS | 831 NW 37 AVENUE STREET ADDRESS
Ciry-ST-21P MIAMI, FL CITY-ST-2ZP
FITLE T pelete TITLE [ change [ Addition
NAME NAME o - e
STREET ADURESS - ™ 77| STAEET ADDRESS
CITY-5T-2P CTY-ST-2P
TIE 3 peleta Tme O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME O petete TME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -ST-2P CTY-ST-2P
THLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the s
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607

03

changed, or on an attachment with

SIGNATURE:

dress, witl

all other like empowered.

A

e legal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 if

Aol

snmuma,inmenonm

NAME OF SfGNING OFFICER OR DIRECTOR

% ) I3 G901

‘baytimamt

/ 7




