FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000095685 03-17-2005 90018 018 ***150.00
1. Entity Name
LIBEAU ENTERPRISES INC.
Principal Place of Business Mailing Address
11 LUTTLE HARBOR WAY 11 LITTLE HARBOR WAY
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
T s TRV MO RO
Suite, Apt. #, etc. Suite, Apt. # eic. 03032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
i 30-0200700 Not Applicable
Zip Country Zip - = Country T s Corificat ot Status Desied 0 'S:iese.-;fil.;?ed;uonat=+
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
>, ) - ’ Name
HAYDEN, STEPHEN.M Feang LiBeaw
275 NE 48 STREET - Street Address (P.Q. Box Number is Not Acceptable)

3

POMPANO BEACH, FL -33064
= 1V LyTe HArBoa WaY

@ DegpFiecd BeAcH  FL | 2P5%%

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

2,10, 105

w

SIGNATURE

Sigranre, rvpa‘d or prinied name of registergd age}wt and thlg if applicatle. {NQTE: Reglsterad Agent signasure required when reinstating) DATE
FILE NOWII! FEE IS $150.00° 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, OO AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P W Delete L O Cange L] Addition
HAME BARTLETT, CATHERINE NAME
STREET ADDRESS | 11 LITTLE HARBOR WAY STREET ADORESS
CiY-51-2P DEERFIELD BEACH, FL 33441 CITY-ST-ZiP
TITLE ST 3 Delesa TITLE PRESIihens'T RCrange [ Addition
NAME LIBEAU, FRANK NAME
STREET ADDRESS | 11 LITTLE HARBOR WAY STREET ADDRESS
CiTY-ST-2IP DEERFIELD BEACH, FL 33441 - - CrY-St-21p
e [ Delete TWILE " [Ochange  CJ-Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-S7-2P
TITLE O oelete TiTE [ Change  [] Adgition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP ' CTY-ST-IIP
THILE ) pelete TITLE . {J Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTyY-ST-2P

12. | hereby certify that the infermation supplied with this filin <?cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repor or supplemental repont is true and 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 of Block 11 if

changed. or o an attachrment wi resg, with theggke empowered.
SIGNATURE: /7’( )(/C 8,10, 2905 154964 5567

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayllme Phone #




