FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # PO4000005247 : 01-12-2005 90006 047 ***150.00
1. Entity Name .
WARREN LIEBERMAN, P A.
Principal Placa of Business Mailing Address
13637 DEERING BAY DR #231 ‘ " 13637 DEERING BAY DR #231
CORAL GABLES, FL 33158 _ CORAL GABLES, FL 33158 5 0 0 U l 8 U 4
P AUV DA L AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L5 LR L L Not Applicable
ap Cc.)umry Zp Cauniry 5. Certificate of Status Desired 8] ggg? qa‘:‘éﬁ“"aj
8. Namo and Address of Curront Reglstarad Agent - 7. Name and Address of New Ragistared Agent ..

Name
LIEBERMAN, WARREN
13637 DEERING BAY DR #231 ’ Street Address (P.O. Box Number iz Not Acceptabla)
‘CORAL GABLES, FL 33158

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regtstered agent,

SIGNATURE
Signature, typed of printad name of registered agent and title it applicabla. (NOTE: Ragistored Agent signatire reguired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O belete MLE [l Change [ Addition
NAME LIEBERMAN, WARREN MAME
STREET ADORESS | 13637 DEERING BAY DR #231 STREET ADDRESS
Ciy-sT-2P CORAL GABLES, FL 33158 CITY-ST-2IP
TIE [ Detets TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-79 CITY-$T-7P
TIME ‘ O belets TITLE ) O Change (7] Acdition
NAME NAME _ )
"STREET ADDRESS |~ o STREET ADDRESS | - . '
CITY-S1-20P CITY-ST-2IP
TILE , [ pelete TINE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
TME O Delete TIME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE O Detete TE (Jchange (] Additon
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CIY-51-71P CITY-ST-ZP

12. | hereby cenilz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | turthar certity that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an atiachment with an addrass, with a!l other like ampowered.

SIGNATURE: ; 2 - s ' PR - R 0 Tl
SIGNATURE AND TYPED QR PR| NAME OF FFICER OR { Date Daytima Phone #




