2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUM EN'ﬁ #P00000052673

1. Entity Name

FILED

DIBERAL INC. ;

Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE 0-305 520 BRICKELL KEY DRIVE 0-305

MIAME, FL 33131 5 MIAMI, FL 33131

T T IRV
Suite, Apt. #, etc. Suite, Apl. #, etc. 06102004 Chg-P CR2EQ34 {(10/03)
City & State i City & State 4. FEI Mumber Applied For

655-1014946 Not Applicable
ap Country Zip Counlry 5. Certificats of Status Desired O $8.75 Additionat
T~ Fee Aequired

6. .Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O

FREEMAN, STEPHEN A T”ﬁn&@(abaﬂ @OFOOFO_SLQ @dml n! MO’) [LC

E O- Str 0X cep )
520 BRICKELL KEY DRIVE 0:305 58S bR 2 KT Rriv e,

e ©-30%

A/ “ (MQmi FL | 8593 |

the obligations of rfgistes

gl ! o
SIGNATURE

8. The above named ghitity 1ub s thiy atererur the purpose of changing its registered office or?s}’gistered agent, or both, in the State of Ficrida. | am familiar with, and accept
.

[~

Oolinl 0%

Signatﬂa. typad orWrinted name of registered agen and title if applicable. {NOTE: Re{jisterad Agent signature requited when reinstating) DATE
e
EILE NOWLI FEE IS $550.00 8. Election Campaign Financing $5.00 May Ba
'Pue by September 8, 2004 Trust Fund Contribution. | Added to Fees
I
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  * 1D .i 460 Detete TILE I]) UE - ;{) O Charge Q) Additon
HAME GAYSIN,‘ BORIS NAME o Ve y/ o
STREET ADORESS | 520 BRICKELL KEY DRIVE 0O-305 STHEET M00RESS (5. 4¢5 S Brrck ol Key Drive sie ©.306
CITY-5T-2P MIAMI, EL 33131 ev-S-IP - At S BARIATL
TLE PD i & Delete TIIE [JChange [ Addition
NANE GAYSIN! BORIS NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, #305 STAEET ADDRESS
CTY-sT-ZP | MIAMI, FL 33156 OITY-§T-2P
e SR VSRS . N i1 SNSRI PRSI | | o B [ s ‘.Eiﬁtrrp =[] Addton | —— =
NAME " NAME 628/ 4~ 055~ ¥
STREET ADDRESS ‘ STREET ADDRESS 065--01] *#550, G0
CITY-§T-21P . CITY-§T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME it NAME
STREEY ADDRESS , STREET ADDRESS
CITY-ST- 2P | CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDSESS ‘ STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TILE 7 Delete TILE [ Change  [3 Addilion
NAME ! HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformahon
ye and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or di rector
bred to exscute this report as required by Chapter 607, Ficrida Statutes; and that my hame appears in Bl k #0 or Blogh 1111

indicated on this report or supplemenlal report is
of the corporation or the 1eca msiae empd
changed, or on an-atts #

all other like empowered.

— " @ackinMuzik.

SIGNATURE:

O6J10/04 674 3

ARINTED NAME OF SIGNING OFFICER OR I]IHEdTOR

Daytime Phans #




