>

| - FILED
2004 PO ANNUAL REPORT  TION Feb 02, 2004 8:00 am

DOCUMENT # P03000095685 Secretary of State
1. Entity Name
LIBEAU ENTERPRISES INC. 02-02-2004 90019 005 ***150.00
Principal Place of Business Mailing Address
11 LITTLE HARBOR WAY 11 LITTLE HARBOR WAY ' mMavvUUuy
DEERFIELD BEACH, FL 33441 ) DEERFIELD BEACH, FL 33441 - R .
. . 1 |‘ |
2. Principal Place of Business 3. Mailing Address i |‘H l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (16/03)
City & State City & State 4. FE|Number - Applied For
' 30-0%n00F00 Not Applicable
Zip Country zp Country 5. Certificate of Status Desited [ g'gasqlﬁ"r;ﬂ“ma'
::[Sr7_——_—=6=Name and Address of Current Reglstered Agent——————==" | Ties A=mTuoen=S T Name and ‘Adtress of New Registered Agent —=- o= | maST S

Name
HAYDEN, STEPHEN M
275 NE 48 STREET Steet Address (P.0O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

city FL I 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ : ‘
) * Sigidure, typed of printed neme of registred GQent Snd tike i apeicabk. {NOTE: Registored Agnt SONMs recqured when renstatiog) DATE
FILE NOWH! FEE IS 31.50.00 9. Election Campaign Financing . $5.00 Mayso
After May 1, 2004 Fae will be $550.00 Trust Fund Coniribution. O+ Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME pv . 3 oelete e - Ol change [ Additinn
NAME BARTLETT, CATHERINE . NAME '
STREET ADDRESS | 11 LITTLE HARBOR WAY STREET ADDRESS
LY-ST-ap DEERFIELD BEACH, FL 33441 Oy -57-7P
TILE 8T ’ O petete TTLE [ Crange  {T] Adaition
RAME LIBEAU, FRANK NAME ’
STREET ADDRESS | 11 LITTLE HARBOR WAY ’ STREET ADDRESS
CY-ST-2P DEERFIELD BEACH, FL 33441 CiTY-ST-2P
TITLE ) O petete THLE [change ] Addition
NAME NAME ) X
|~ STREET ADDRESS «{ e et e Liarprezizen i, o ol STREET ADDRESS = |ri v % - ettt e e TR Zre, A T : i, B
CRY-ST-2P } CY-ST-2P .
TLE ) ] Delete TLE Ocharge [ Addition |-
HAME - o MAME
STREET ADDRESS : o STREET ADAESS
oY-5T-IP ) - oTY-ST-2P
me c 0 elete TmE [J Change [} Adgition
NAME CF ' NAME
STREET ADDRESS | - ' STREET ADDRESS
CiTY-ST-2P . - Ty -51-29
TE 1 O pelete - mE - [Dchange [ Addition
STREFT ADDRESS P S R S R STREET ADDRESS :
GTY-5T-2P, - N O B ! - A cnv-g1-20 ‘

12. | hereby certify that the information supplied with this fiiing does not qualify for the exempiion stated in Section 119.07$3)(i), Florida Statutes. | further centify that the information
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direcior
of the carperation or the receiver oOF rustee empowered to execute this report a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yi address, with all gier like empowered.
SIGNATURE: 7-[ - Franle Libheau  1f13fteed 9595316 Y3
v Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIREGCTOH Dayhme Phone #




