- _E’rincipa!-F'iacfa of Business - - .7,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000058876

1. Entity MName . . R
LIBKO MANAGEMENT COMPANY_

——

- 4

" “Mailing Address
745 N SHORE DR
MIAM) BCH, FL 33141

745 N SHORE DR
MIAMI BCH, FL 33141

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

JYUIJUit g

TR

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90242 026 ***150.00

04282004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
65-1112750 Not Applicable
de Country e Country 5. Certificate of Status Desired . $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

LIBHABER, FELIX
745 N SHORE DR
MIAMI BCH, FL 33141

1" Name

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obfigations of registered agent.

SIGNATURE

Signatra, typed or printed name of regstered agent and tide if applicabls

{NOTE: Registered Agent signature required when reinstatng)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ACDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 netete TILE [ change [ Addition
NAME LIBHABER, FELIX NAME
STREET ADDRESS | 745 N SHORE DR STREET ADDRESS
CITY-8T-21P MIAMI BCH, FL 33141 CITY-ST-2IP
e ' [ Delete TIE PSS ETANT bGCWD Change  [CAddiion
e s Kengds™ A, HalLew
STREET ADDRESS STREET ADDRESS

R ¢! . KenbalL Olre\ s 2

CITY-ST-7P CITY-5T-2IP :\m A;fl N ‘# ¥
e 2 Delete THLE L ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CCmyET-IP T T - TemyisT-zie T . - T N oTr
TITLE . [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE [ Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST- 2P CHY-8T- 2P
TIME O pelete TimLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P. CiTY-5T-2F

12, V hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

_indicaled on this report or supplemental report is tru

of the corporation or tp# receiver or rusteempowef
ent with an ad 5, it

changed, cron an g

SIGNATURE:

Pyerad.

d accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

et M.Nat1oe ot Bos)271.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong «

\

4




