FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000059028 04-28-2005 90150 024 ***150.00

1. Entity Name

LIBERTY DIRECT PARTNERS, INC.

Principal Place of Business Maziling Addrass ., ]

6401 CONGRESS AVE STE 240 6401 CONGRESS AVE STE 240 1 ’ UO 702 7

BOCA RATON, FL 33487 BOCA RATON, FL 33487

s T e OGS
Suite, Apt. #, etc. Suite, Apt, #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

20-248 Y02 Not Applicatle
Zp Country p Couniry §. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent

Name
MARX, JAMES ESQ.
848 BRICKELL AVE STE 750 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131 ¥

‘lr ' City FL |an Code

8. The above named entity submns this statament lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE

. Bignature, typad of printed name of registerad agent and litle if applicabla, {NOTE: Reqistered Agent signaiure required when reinstating) DATE
. _FILE NOWUII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE [ Dalete TITLE D /P,'T,S 7] Change 2 dilion
NAME NAME 6“((.‘ meltzer
STHEET ADORESS ; STREET AODRESS. | mfa) LongyrelS Ave, 249
CITY-S1-2P - CITy-ST-ZP floca &ives, FL 33487
TITLE O velete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EAY-57-IP cy-sT-2P
FMLE O pelete THLE [ Change 2 Addilion
NAME HAME
STREET ADDAESS STHEET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TIRE 3 Delete TME [ Change  [J Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-ST-2P
e ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CTY-53-2P
TITLE O oelete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. 1 hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same lagal eflact as if made under cath; that | am an officer or director
of the corporation ¢r the receiver gr trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S 0% Mﬁs&,/n v Q/wl -

stsufune AND meyrmln‘en NAME OF SIGNi Cae |/ Daytima Prons 4

V




