2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000100323 Jan 30, 2004 08:00 AM
1. Entty Name i Secretary of State
LIBERTY FLAG CORPORATION
Principal Place of Business Mafing Address
2011 NW 139 TERR 2011 NW 139 TERR )
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
e e | [N
Suite. Apt. #, etc. Suite, Apt. # T — MOORE CR2EQ34 (11/03)
City & State City & Stale L ' Applod For ]
" . . . X 65-11 450_86 Not Applicable
e Country o Country 5. Cenificate of Status Desired X[ feae.gg; ‘fi‘fgéﬁ‘ma'
6. Name and Address of Current Registered Agent ] . Name and Address of New Hegisfered Agent . __:_ o
Name
gg‘ 'I[:iol\(l:\.’l-\}’ -il 3OQS”|EEPIR_{R Strest Address (P.O. Box Number is Not Acceptable) -
PEMBROKE PINES FL 33028 , ' - ~ — R
Cily FL l pdle] Colc;e;.. -

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda, | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE - — . e . e RN
Signature. typed o armad narne of registered agent and title f applcakle. {NOTE Rogstesed Agent sigraturs raguirad when reinstaling} DATE
FILE NOW!! FEE IS $150.00 A 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55°°D T e Frust Fund Contribution. 1 Added to Fees
- Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTGRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TLE PSD 2 Delete TITLE [ Change [ Addition
HAME KADOCH, JOSEPH NAME HO0DA0n21 524 ) =
STREET ADDRESS | 2011 NW 139 TERR STREET ADDRESS 2004 -B00NE-D14 158, 15
or-gi-pp (PEMBROKE PINES FL 33028 T R .
TITLE 7 pelete TLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P oY -ST- 24P L
TALE [ etete QA TILE I Change [0 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy -ST- 2P . _
TTLE 3 pelete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP o | CITY-ST-21P ' o
THLE O delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) - CITY-ST-21P —
TITLE [3 Delee LE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 2 » CITY-ST-21P L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporahion or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gn addrgss, with all other Jike empowered. - - -
SIGNATURE: %fa&% Josiby Kapoer 0 /26/0y Pcy-499-3 /00
i Data

TstEHATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICEF OR DIRECTOR Dayume Phan %




