2004 FOR PROFIT CORPORATION
" _ANNUAL REPORT

DOCUMENT" # P03000078141

1. Enlity Name

NORTH AMERICAN LIABILITY CORPORATION

Principal Place of Business Mailing Address
868 BARLELD 86 L RIVE
BOCARATONY B L35432
O — . A MIRERR AoRU R ICAEA
2929 E. Commercial Blvdl. — 2929 E. Commercial Blvg
Sute. S 610 Sulle. AL 1 ety ite 610 052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number T [Apelied For
Ft. Lauderdale, FL Ft. Lauderdale, FL {df‘- Ogj(l/Pg Not Applicable
“e 33308 Country Usa Zp 33308 Country Usa 5. Certificate of Status Desired O Ei‘;i?qﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narnea

Eric P. Littman, Esquire -

Street Address (P.C. Box Number is Not Accepiable)

7695 SW 104th Street, Suite 210

Ciy  Miami ' FL | %> 35156

8. The above narned 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

Ihe obligations of regigtered&?
SIGNATURE e : J/T[U 7/

Signalure, lyped or printed nam‘é?m@f applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE

FILE NOW!!! FEE IS $550.00 8. Eleclion Campaign Financing " $5.00 May Be
Due by September 8, 2004 Trust Fund Contripution. d Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FITLE P fD /J O Delete TMLE P/D/S Kl change [ Addition
MAME WILSON, B NAME Bradley Wilson
R . .
ST oneess | 868 DR. STRETNES | 2929 E. Commercial Blvd., Suite 610
L-ST-2 BOC TFL 33432 @r-S-2p T ol Landerdal 2, FI, 333@8
TITLE ‘ Q Delate TITLE [ Change [ Addition
OO TOSYE T
SIREET AORESS STREET ADDRESS 0524/ T--01056~-004 #5580, 00
CITY-§T- 2P CITY-57-2P )
TMLE 7 pelete TITLE [} Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP oTY-§3-8P
TITLE O pelete TITLE [1 Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . 7 pelete TITLE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiY-8T-21P
TITLE [ Delete e {J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
C1iY-sT1-2IP ' CITY-8T-21P
12. | hereby certity that the infarmation supplied with this filing does not qualify for thd edmption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated cn this report or supplemen ¥s true and accurate and that my skgnathys shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiv rustee empowered 10 exe IsFeport as reNyire hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attach, with an addre#S, with all oth el wered,

T
SIGNATURE: L. N/ 2L
L sigaTunesib TYPED OR PRINTE oF méNING OFFICER GR DIRECTOR \l fate Daylima Phone #

= -



