2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P03000057083

1. Entity Name

LIBERATED HAULING, INC.

04-16-2004 90107 049 ***150.00

Mailing Address

1010 ALI BABA AVE
OPA-LOCKA, FL 33054

Principal Place of Business

1010 ALI BABA AVE
(OPA-LOCKA, FL 33054

24043952

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
06-1699216_ Not Applicable
i Zi Count: ;
Zip Country ® ountry 5. Certificata of Status Desired O $8.75 Additional
N e . R — ) ) — . . FesRequired -
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MATEEN, MALIK
1010 ALI BABA AVE
QPA-LOCKA, FL 33054

Streset Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its ragistered
the chligations of registered agent.

SIGNATURE

coffice or registersd agent, or both, in the State of Florida. | am familiar wilh, and accept

Signature, fyped or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE D {7 petele TITLE I Crange [ Addition
NAME MATEEN, MALIK NAME

STREET ADDRESS | 1010 ALI BABA AVE STREET ADDRESS

CITY-ST-2IP OPA-LOCKA, FL 33054 CITY-ST-ZiP

TMLE [ Deiete TITLE (O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-21P CITY-ST-2P .

THLE [ petate TILE [ Change [ Addition
HAME- %~ e i e o 0 S i e e e me s NAME— - — — . - - P — - . P e e =
STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-5T-2IP

TILE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-5T-2IP

TILE O perete TALE O Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [J Delete THLE [J change [ Addition
NAME NAME

STREET ADDRESS i - STREET ADDRESS

CITY-57-21F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to exacite this repert as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 17 if

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:Mallk A. Mateen /.

4/5/04 305 685-2778

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OWDIRECTOR

Date Daytime Phone #




