2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000032447
t- Eoitynams Secretary of State
LIBERTY CONSULTANTS, INC. 03-29-2004 90048 041 150.00
Principal Place of Business Mailing Address
798 NINA DRIVE 798 NINA DRIVE
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
EEEE kTS ARG CRRER A
798 A 758 Wing Or. .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State ty & Stale 4. FE| Number Applied For
//eFra % /Z/Z ;‘LZ__ ; YaAL %’ /2?4’ - 74-3047816 Not Applicable
) A
BZ’LDZ 7’5 CEGUWS ﬂ' 33 7/ \; Coumﬁ 5/9 5. Cenificate of Status Desired 0 Ei_;{fqﬁtrﬂg;ﬁonai
6. Name and Address of Current Registered Agent 7., Name and Address of New Registered Agent
Name
SHAH, RAXIT N /l/ ?/ /4 .
798 NINA DRIVE Street Address’ (P.O. Box Number is Not Acceptable)
TIERRA VERDE FL 33715
City FL Zip Code

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

SIGNATURE M / A

Sighature. typed b printed name of reqistered agenl and title if applicable, (NOTE: Registered Agenl signature reguirad when reingtating) DATE
RILE NOW!!! FEE‘IS $150,00 ' ' . o
: S . Election C Fi
it May 1, 004 Foe wilbe $55000 B et runs oot 1 e Be
;‘vMake Check Payable to Flonda Departrnent oi State ; ’
10. OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P ] Delete TITLE [ Change ] Aadition
NAME SHAH, RAXITN NAME
STREET ADDRESS (798 NINA DRIVE STREET ADDRESS
CITY-ST-ZiP TIERRA VERDE FL 33715 CITY-5T-2IP
e Ve . 1 Delete TITLE [ Change [ Addition
NAME SHAH, PUNITR NAME
STREET ADDRESS | 798 NINA DRIVE STREEF ADDRESS
CITY-S7-21P TIERRA VERDE FL 33715 CITY-ST-ZIP —
TLE 5 (1 pesete TITLE Cichange [ Addition
NAME SHAH, KETKI R NAME
STREET ADDRESS | 788 NINA DRIVE STREET ADDRESS
CIry-51-2IP TIERRA VERDE FL 33715 GITY-S7-2IP
TITLE O celete TITLE [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE 1 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ peiete TITLE [3Change  [J Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2/P

12. | hereby certify that the infarmation supplied ﬁmth th does n quai v fo the exempiion stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is Jug‘and accurafe and hal y signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trust red to execufe this fepgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ith,all oth / /

SIGNATURE:
SIGNATURE AND TYPED OR Pw— OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone #




