FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT ;
DOCUMENT # F01000058876 Secretary of State

1. Entty Name
LIBKO MANAGEMENT COMPANY

Principal Place of Business Mailing Address
745 N SHORE DR 745 N SHORE DR
MIAMI BCH, FL 33141 MIAMI BCH, FL 33141

ARG RN

03312005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR Romred Tor

65-1112750 Not Applicable
O $8.75 Additionat

Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

LIBHABER, FELIX DO NOT WRITE

745 N SHORE DR

MIAMI BCH, FL 33141 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnied neme of regisiered agem and tite | applicabile. {NOTE Ragistered Ageni sigralure required when ranatatingy DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be Lnononaz
¥ }

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. | Added to Feeg
v > 04/25/05-30

7483
023-011 150,00

10. OFFICERS AND DIRECTORS I

TITLE DP

NAME LIBHABER, FELIX
STREET ADDRESS | 745 N SHORE DR
CITY-ST- 2IP MIAMI BCH, FL 33141

TITLE AS

NAME HALLER, KENNETH M

STREET ADDRESS | 12515 N. KENDALL DRIVE #314
CITY-§1-2IP MIAMI, FL 33186

TITLE
NAME

STREET ADDRESS DO NOT WR ITE

CiTY- ST-21P

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AGDRESS
CITy-sT-2IP

THILE

NAME

STREET ADDRESS
CITY-5T-2P

12, hereby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the Information
indicated on this repon or suppl eport is frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporatien or the reces e empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed. or on an attachmgnt with arraddress, with ail other ke empowered
fran Ligtipdze 4holae

NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirma Prone #




