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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000106536

LIBERTY U.S.A. IMMIGRATION SERVICE INC.

Principal Piace of Business

1740 - 12 COURT NORTH
LAKE WORTH FL 33460

Mailing Address

1740 - 12 COURT NORTH
LAKE WORTH FL 33460

2. Principal Place of Busmess

/808 Dixie

3. Mailing Address

740 124 b N

Hiy
Suite, Apt. #, elc. /1///,1

Suite, Apt. #, etc. /1///4

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90344 021 ***158.75 i

I

MOORE

T

CR2ED34 ({11/03)

MK

Clty lale wol/fé FZ

Loke Worth, FZ

4. FEI Number

56 2¥¥4CFeT

Applied For
Not Applicable

Counlry

3 3 %0»65;5’7 v, s

Country

Zi
33060 - 2008 | Vs A,

$8.75 additional

5. Certificate of Status Desired b Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOLINA, ORLANDO J
1740 - 12 COURT NORTH
LAKE WORTH FL 33460

— e up—— e = | -

Street Address {P.0. Box Number is Not Acceptable}

Cily

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | 4m familiar with, and accept

the obligations of registered ggent. .
SIGNATURE m Of/ﬁl’ht?/o J /1/0//;15—/ ﬁpv’isfofe.m )

o;d//f/loolfﬁ

Swgnawedmpuﬁ@“njm@ﬂven ‘ed agenyand tille of apphcanle.

(NQTE: Regislered Agenl signalufa required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. '

$5.00 May Be
Added to Fees

10. H OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

mE - |P O Delete TILE [ Change [ Addition
NAME MOLINA, ORLANDO J NAME

STREETADDRESS | 1740 - 12 COURT NORTH STREET ADDRESS

oITY-S1-2IP LAKE WORTH FL 33460 CITY-ST- 2P

TME A [ Delete TImE [ Change [ Addition
NAME MOLINA, HAYDEE NAME

STREET ADDRESS | 1740 - 12 COURT NORTH STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL 33460 CITY-ST-2IP

TME . - O petete TmE [ Change ] Addition
NAME NAME

SYREEV ADDRESS™| =~ < v o —vEeE - i - = | STREET ADDRESS - --= - - -
CITY-ST-ZIP CITY-ST-7IP

TALE O3 belete THILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-st-2IP CITY-ST-7IP

TILE [ Delete TITLE [ change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7iP

TITLE 7 Delste TITLE [ Change  [_] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P . , CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

o'{/Q_nJO \T MOAIIGJ

Date Dayime Phone #

a}(///?_ao}/ /5‘6&5’95‘-—2?0_1




