2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am
DOCUMENT # P02000115443 o Secretary of State

1. Entity Name
LIBERTY FINANCIAL MORTGAGE SERVICES, INC. 05-10-2004 90449 042 ##7150.00

Principal Place of Business Mailing Address
1376 NW 83 TERRACE 1376 NW 93 TERRACE -
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
10 NE |} Terrace | N0 wE VW el
Suite, Apt. #. etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)

ity & State ) ity & State 4. FEI Number Applied For
?CU.Y\ (JCM\O &C\C,h L @(, mmo &QF\ L G—’(— 42-1656535 Not Applicable
> T M

Zip Country Zj Country . ) $8 75 Additionai
) 5. Certilicate of Status Desired A y ot
B200Y4 | sa | 32064 56 Fee aures
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. wped o primed namea ol registerad agent and 1@ f apphcable, [NOTE: Registered Agent signature reguired when reinstanng} DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D 3 pelete TITLE [ Changs {7 Addition
NAME KRAVITZ, LORI J NAME
STREET ADDRESS | 1376 NW 93 TERRACE STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-21F
TME v ] oelete TILE O Change [ Addition
NAME KRAVITZ, SAMANTHA NAME
STREET ADDRESS [ 4170 NE 11TH TERR STREET ADDRESS
¢iTY-5T-2P POMPANC BEACH FL 33084 CITY-ST-2IP
e e O pelete e o —— . [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-217 CIfy-si-zip
TME (3 Detere TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delste TITLE [J Change [ Addétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this fiting does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an efficer or director
of the corporation or the receiver or ylst powered lorexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 1 if

s, with all gther likee eredZO ,JOK @W'JZ ) |
Al Yfs/od __G5¢ 254 1838

Dayume Phene #
[ V4 S L



