2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ko9234

1. Entity Name

LIBERTO THERAPY ASSOCIATES, INC.

Principal Place of Business

1123 N. FEDERAL HWY.
LAKE WORTH FL 33460

Mailing Address

1123 N. FEDERAL HWY.
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

I

il

FILED

[l

I

Jan 31, 2005 08:00 AM
Secretary of State

Suite, Apt. #, ete. Suite, Apt. # efs, 1st MOORE CR2E034 (10/04)
City & State — Ctty & State 4, FEI Number Appliad For
o 65-0133704 Not Applicable
fl C -
Zp ountry ap Country 5, Certificate of Status Desired ] $8.75 Additional
- i - Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Ragistered Agent
Name

LIBERTO, THOMAS
1123 NO. FEDERAL HWY.
LAKE WORTH FL 33460

Sreet Address (P 0. Box Numbet is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits_tﬁis-st.agn-en_: for the purpos—e.o:‘ changing its rc.;giistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent

SIGNATURE

(NOTE Regisiarec Agent signatre required when reinstahing)

Signature, typad or printed rame of regstered agant and tile f applcebly

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00. . ..
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financmg $5.00 may Be
Trust Fund Contributon, [ Added to Fees

10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE PSD [ pelete TITeE 1 Change  [] Adchtion
KAME LIBERTC, THOMAS NAME

STREET ADORESS | 1123 NO. FEDERAL HWY. STREET ADDRESS

CITY-S1-2IP LAKE WORTH FL CY-SI1-2P

TILE 1 Delete It [ change [ Addition
NAME RAME

STREET ADDRESS — STREFTADORESS UGDBD{EEQEEES

CITY-51-2IP o B ) CiTy-s1-ap 01421 /0530045023 150, 00

TIE 7 Delete il [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ATDIRL S

CITY-51- 2P CITY-ST- 2P

TILE T oelete g ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHY-ST. 70

HILE ] Delate I TTLE M Change  [] Addition
NAME NAME

STRFFT ADDRFSS SIREET ADDRESS

CIvY-ST-2IP CITY-5T- 7

TITLE 7 Delele i [ Change £ Additien
NANE NAME

STRELT ADDRESS STPELT ADDRESS

Criv-SI-21p Cllv-SI- 4k

12. | hereby csrn‘mthat the: information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
i

indicated on

of the corperation or the recelver or trustee empowered lo execute this report as required by Chapter 507, Flotida Statutes; and that

changed, or ch an a%with all ether ke empowered.
SIGNATURE:

1/26/05

s report or supplemental report is true and accurats and that my signature shall have the same lagat offect as if made under oath; that | am an officer or director
my name appears In Block 10 or Block 11 if

7 _/SIGNATURE AND TYPEE OR FPRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Caylme Phong 4




