FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT # P03000033335 et s 9?075 045 om0 00

1. Entity Name

DENYSE LIBERATORE INC.

II h

Principal Place of Businéss Mailing Address_. - .
59 BARKWOOD LANE ' 59 BARKWOOD LANE . 30abUIL

PALM COAST, FL 32137 PALM COAST, FL 32137
RS e AL S
Suite, Apt. ¥. etc. Suite, Apt. #, etc. 05262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
; é{f’pﬁﬁoo/ Not Applicable
Zip '. Country Zip Country 5. Certificate of Status Desired O geae Zesq:::‘:g""“ﬂl
.. 6. Name and Address of Curram Heglsiered Agem 7- Narne and Address of New Flegistered Agem
5 - Nameg =« =*°7 =TT i = e
SAVY, BENJAMIN!
25 PINE CONE DRIVE, SUITE 2A Street Address (P.O. Box Number is Mot Acceptabie)
PALM COAST, FL 32164
i City FL l Zip Code

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

. 'a
SIGNATURE :
Signature, typd:l o printed name of registered agent end ke it appicable. {NCTE: Registered Agert 5ignature required when reinstating) DATE
FILE NOW:::[__EE‘E??SB.W:) 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September ¥ 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
-4 1o ‘: " QFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A e ‘ ' 7 Delete (e AQEJ' DET [ Change llion
1 e - w NANE /-r.: L BELATEAS '
 SThEEy ADORESS | . ; Vgnm RODRESS EAlicido) At
e | ‘ 9“"5"'5"’—( 4;-4_4 Codsi, A 3ac37
TLE o O betete TITLE ' [ change ] Addition
NAME o NAME
STREET ADDRESS LR STREET ADDRESS
CITY-ST-2IP : l _ CITY-ST-2IP
TMLE O Delete TILE (3 change [T Addition
MME e |l oL m L el e PN ] - . oz T
STREET ADDRESS ‘ STREET ADDRESS
CY-8T-7P : CITY-57-2P
TITLE : O Delete TILE 3 Change 3 Addition
- NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CY-§7-2 ‘ CIFY-ST-ZP
TIiLE : O belete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§1-2 L - cy-si-zp .
TmE ' - 7] Delete TLE Olcrange [ Addition
NAME : . . - NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IF : CITY-ST-2IP

12. | hereby certify that lhe information supplied with this filing does not quality for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repon is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the receiver or trustee empowered 10 execute 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 anach ent with an address, with,all other like'empowered

s——i’GNATU R E : EDOR PRINTED ﬂAI‘E QF BlGNiNGﬁCEH OM M%Z?f;{osj

A ,1/;/.:-5 Y BERSTO



