2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am
DOCUMENT # P02000062179 Secretary of State

1 Entty flame 03-12-2004 90019 049 ***150.00
LIAMAC ENTERPRISES, INC. |

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address | ‘ |‘ |”m I ||’| ’I""M ‘Il’
S 245 aw 56t | 7745 ww 56 st
Suite, Apt, #, etc. Suite, Apt. #, elc. . A . ) CR2E034 (11/03)
g 12, FL3D/66 Di-g"“ g(,
City & Stale City & State 4. FEI Number . Applied For
| 2770 / FL AP-PLIED FOR T Not Applicable
Zip Counir R Zip Country » . $8.75 Additional
_ __B > I - IA J g _ USA - 5. Certificale of Status Desired _ [} — FeoRequired e - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé&;ﬁﬁh‘dﬂ%ﬁ%#g‘CLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 350
CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent. .
W ]

SIGNATURE

Signature, typed of prinled name of registered agent and fitle if apphcabla. (NOTE: Registered Agenl signalure requirsd when reinslating) . DATE
9. Election Campaign Finarcing $5.00 may 86
Trust Fund Contribution. £l Added to Fees
.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D O ooee TILE , [ Change  [J Addition
NAME CABRERA, LORENZ(O NAME
STREET ADDRESS [13771 SW 38BTH STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33175 . . CITY-ST-2IP
e D [ Delete TITLE [ Change [ Addition
NAME CABRERA, ILEANA NAME
STREETADDRESS (13771 SW 38TH STREET . STREET ADDRESS
emv-sT-zp [ MIAMI FL 33175 o B _ CiTY-§7-2IP
TILE O Detete TITLE ' o [ Change [ Addition
NAME HAME
= |" "STREET ALDRESS - R cee e - C STREET ADDRESS™ [* -~ ° : - - e -
CITY-§F-21P : CITY-ST-ZPP
TIE J Delete TITE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Detete TLE [Jchange 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TMiE [T petate THLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made uncer oath: that t am an officer or director
of the carparation or the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an anachgnt with an address, with ali other like empowered

SIGNATURE: ¢ oo Oolssro— Tleans é‘-l”en“ 3/}’/95/ 3;51-’*"’

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Phone #




