2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000064902

1. Entity Name

LIAHONA VENTURES INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90245 032 ***150.00

Principal Place of Business

605 BELVEDERE RD

STE 18

WEST PALM BEACH FL 33405

Mailing Address

E 18

ggS BELVEDERE RD
WEST PALM BEACH FL 33405

54035413
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SIGNATURE

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

MUS fo v

Signature, typed or ;{rm[e}i name of registerad agent ang nitia if applicabla.

(NOTE: Reqistered Agent signatore reguired when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGORS IN 11

e D O delete M v E¥Change [ Addition
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NAME HAME
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12, | hereby certify that the information suppiied with this filin
indicated on this report or supplementat report is true an

does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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