04211999-90016-049-$150.00-5$150.00 S FILED

Apr 21, 1999 8:00 am

Y2 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kotherine Harris ecretary of State
ANNUAL REPORT Secretary of State .
ONISION OF COR TIONS 04-21-1999 90016 049 150.00

1999
DOCUMENT # | 21299

1. Corporation Name
LIBERTY VOYAGES, INC. .

RGNS

Principal Place of Business Mailing Address

519A § ANDREWS AVE ' 5194 § ANDREWS AVE ;
FT LAUDERDALE FL 33301 F¥ LAUDERDALE FL 33301 ;
us us DO NOT WRITE IN THIS SPACE ) :
3. Data Incorporated or Qualifad ' : 1
10/05/ 1989 ' *
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ) ;
21] 26] PPO Oox 02 0669 650157032 Not Appicabie | | !
Suite, Apt. , eic. Suite, AL #, eic. ! ] $8.75 naditenat i
2—2] . ‘ ;‘ 5. Catifcate of Status Desired 0 Fee Required i :
<] CiyaSate. —~ = .a. - - . . Ciy&Swte - ._—_.z. -- - =--- | g—Election Campaign Financing .3 - -$5.00 May Be M ;
7 B TR LAY D OALE |~ risirod comtbitor — 0~ ~ Addeswreess— |- |’
Zip Country Zip Counlry 8. This corporation owes the current yeer Intangiblo ;
LUz;' E‘i.] ;] 3 33 0?) E;I .FL Persona! Proparty Tax. Oves OnNo ,

9. Name and Address of Curront Registered Agent 10. Nameo and Addross of Now Regisiered Agent 'I

I

ORFANIDES, JEAN PAUL _ : ::::Adp(!'%rhl&ﬁ \NPESMHN?L ;.
: reéss (F.O. 1] ta :
ET LAUDHDALE AL 551 e BATEAE™ nawe |

\[ \ *l Poat LAUDER DALY FL lu‘ ’fi,i’éc‘ffﬁ

bove-nammed corporation submits this statement for the pupose of changing Its registered

11. Pursuant to the visions actions 607.0502 and 607.1508, Florida Statutes, the al

office or tegis en both, In the State of Florida, Such change was authorized by the corporation’s beard of directora. | hereby accept tha appointment B3 registered

agent. 1 am hﬁ@» and accept the obligations of, Section 607. . Florida Statles. :
SIGNATURE !

. gkt of pAneed rare of regraiered acent and Ut I Appicace TRGTE: Fpgisiama AQent Sighaturs reaurad whin Tenetsirg) BATE —
42. 'R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12 3
TIE D 1 DELETE 1ITME Ocrange  [JAddion| =
NAVE ost. JEAN PIERRE 2naee ' 3
smwesTaporess| 2600 BARBARA DR 13STREET ADDRESS 5
cny.sr.ap FT LAUDERDALE FL 1ACIY-5T.2P &
TME ] OELETE 21TIME OcChange  [JAkiton| O
HAME 22NN
STREET ADDRESS, 23STREETADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
e RS OoaeE  fame S ST [OChange  [JAddiion
NAME . 123AME
_\_sTRepTaDORESS] . . - _ [ 33 STREET ADORESS . — ——

orv.sr.op | 34 CITY-ST.2ZIP . . R -
e . [] DELETE ATTME [JChange [ Addition
NAME N .
STREETADDRESS 43STREETADDRESS I
CITY-57. 2P 44 CITY-5T-29 !
e [J DELETE 51TME IChange (] Addition f
NAME STNAME \
STREET ADDRESS 5.3 STREET ADDRESS ! =
CITY-ST- 29 5.4 CTY-ST-2P i =
e ] DELETE 6.4 TILE ClCrange [ Addition : =
NANE 52 NAME —
STREET ADDRESS| ¢ 3 SYREET ADORESS -
CIY-ST-IP BACITY-ST-2P —--

& supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

orRge supplementat annual report Is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an .
the racelver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my hame & rs in

an attachmanl with an address, with all gther like empowered. qS"i \

UR@"“’-&.@; ARED mmﬂ\}\@ts ,,.'.'.* -\S . lﬁqjmmgzsgaos ;

D MAME OF 31 OFFICER OR IRECTOR

14, I haroby certify\ha
ingicated on thisy




