2604 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # P00000076411

1. Entity Name

LIBERATED REAL ESTATE, INC.

02-09-2004 90020 046 ***150.00

Principal Ptace of Business

800 AL BABA
OPA LOCK, FL 33054

Mailing Address

800 AL BABA
OPA LOCK, FL 33054

2. Principal Place of Business

3. Mailing Address

O

MATEEN, MALIK A
800 ALI BABA
OPA LOCK, FL 33054

7

1010 Ali-Baba Ave. 1010 Ali-Baba Ave.
Suite, Apt. #, etc. Suite, Apt. #, eic. - 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Opa-Locka, FL Opa-Locka, FL. 65-1031583 Not Applicable
”;Z.iip 054 o —Cdu—lr}!g ] 325)_0-5-2; o Cau?jt% o 5. Cerlifica-le of S!éitus-Desire-d ija ‘ gg‘;gaidfb"a' 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

1010 Al1i-Baba Ave.

City,

Opa-Locka

FL | 3585,

the obligations of regj d agent.

SIGNATURE

Signature, lyped or prinied name of 1agi

ed agent and tila it applicable,

B. The above named eniily submils this statement lor the purpose of changing is registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

[TALik A, STatzen/

(NOTE; Registared Agent Signature reculred when reinstaling)

(303

OATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

NILE PD [ Detete TMLE : -0 Change ] Addilion
NAME MATEEN, MALIK A NAME ) R

STREET ADDRESS | 800 ALI BABA SWEETADORESS | 1010 Ali-Baba Ave.

Ciy-S1-2IF OPALOCK, FL 33054 CITY-ST-2IP Opa-Locka, FL 33054

TILE ! O patete TME [ Change [ Addition
NAME HAME

STREET ADDRESS SYREET ADDRESS

GITY-ST-2IP CITY-$T-2P

me [T e T ¥ T Dodkete me 7 T [ Chaaps L] Addiien |
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-P

TME [ pelete TILE O change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IF .

TIILE (3 Delete TILE [ Cange [ Addition
NAME . NAME

STREET AUDRESS STAEET ADDRESS

CITY-ST-2IP . CIry-§%- &P

TINE 1 Detets UTLE [ Change ] Addition
NAME e - S . - NAME - -

STREET ADDRESS STREET ADORESS

CITY-ST-21P GIIY-SE-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue and aceurate and that my signalure shall have the same legal eflect as if made vnder oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

? MLk A Mateer/

SIGMATURE AND TIPED;H PRINTED NAME OF SIGHING DFFICER DR DIRECTOR

/)03 305695 -3422

Date Lraytime Phone &




