2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000+00293

1. Entity Name
LIABILITY MANAGEMENT CORPORATION

Princlpal Place of Business Mailing Address

1560 SAWGRASS CORPORATE PARKWAY 1560 SAWGRASS CORPORATE PARKWAY
4TH FLOOR 4TH FLOOR SUITE 465
SUNRISE, FL 33323 SUNRISE, FL 33323

DO NOT WRITE IN THIS SPACE

FILED

‘May 17, 2005 08:00 AM
Secretary of State

OGRELR TR ET A

05132005 No Chg-P CR2ECI (10/03}
4, FEI Number Applied For
20-0561465 Mot Appficable
- . $8.75 addional
5. Certificate of Statys Desired O Fee Required

6. Name and Address of Current ﬁqglltgr«# Agent

SCHWEITZER, ANDY |
9810 NORTHWEST 10TH COURT
PLANTATION, FL 33322

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signsture, typed of priniod name of reestered ngent andl 1o # apolicable.  (NOTE.

9. Elkclion Campaign Financing
Trust Fund Cantribaution.

FILE NOWII! FEE IS $130.00
Due by September 7, 2005

%$5.00 Moy Be
Added to Feas

In accordance with 3. 607,183(2)(b), F.S,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TILE D

HAME SCHWEITZER, AMNON |
P.O. BOX 451178
SUNRISE, FL 333451178

TMLE npP

NAME HAYMON, STEVEN E PRES.
P.O. BOX 451178

SUNRISE, FL 333451176

NAME
STAEET ADDRESS
CITy-ST-2P

TILE

NAME

STHEET ADDRESS
CiTY-ST-2P

_ (003
N -7 .y -

HO0NART7419
0003-009 1SR.7S

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

1. | hereby certi‘!?‘r that the information supplied with this fling does not qualify for the exemption Stated ir Section 119.07513}(7},'Fl5n‘d5 Statutes, | further cestify that the information
is report or supplemental report s true and accurate and that gy signature shall have the same legal e

indlicated on

ect as if made under oath; that | am an officer or directar

MGNATURE AND TYPED OR ED

of the corporation of the receiver o7 trustee empoweed to exacute this repedt as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or 8lock 11if
changed, or on an atiachment with an a 7 all other like empg#afed.
SIGNATURE: , et &/l

Caytere Phone #




