FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000129166 R : 03-04-2005 90087 027 ***150.00

1. Entity Name
LIEBERMAN & ASSOCIATES, P.A.

Principal Pléce of Businéss - . Mailing Address A 7 ) 4 U D 2 B 5 7 q

2801 N. UNIVERSITY DRIVE STE 301 2801 N. UNIVERSITY DRIVE STE 301
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e AT WA 0GR EA
200 & cypr@,ss Creoi R [BOO € CyPless e rank Rd

Suhte. Apt. #, e‘“ Sg’g’g*'ém' 02152005  Chg-P CR2E034 (10/03)

Cny & Sta:e City & State 4. EEl Number Applied For

Am’ AR\Q F - Q\— a o er Q\Q cC 5E SN bzaall _ Not Applicable
sig 2 LI' Co:;tré g_ 3 23 3 L} Cotl)tg A 5. Certificate of Status Desired O gesa zﬂsq;;f:étlonal
7 6.7 N;rrﬁ a:ui k\ddress of (.;umnt Registared Agont 7 Name and Address of New Registerad Agent

Narne

LIEBERMAN, KENNETH
2801 N UNIVERSITY DRIVE STE 301 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

; 20 e Cvpless el RS Hano
My \—aoéxo_f&\o FL | X 33Y

8. The above named entity submits this staternent for the purpase of changlng its registared office or registered agent, or both, in the State of Florida. t am famnllar wnh and accept
the obligations of reg:stered agent.

SIGNATURE
Signeturs, typad or primed name cf registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Coniribution. O Added 10 Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmME O3 Delete me - \6-?\"\( [ Change %] Addition
NAME . NAVE \< 2000 \—\éogm,-k "
STREET ADDRESS sTREEY ADDfESs, | RO & Y chi‘ QO 5 208
CITY-ST-ZP orvstze | €k \-Cu:&c_ c_ 5233 G
TIME : [ Delets TMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oUY-ST-2P : - ) . cmy-st-zp )
TME [ delete TME : [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2IP
TIRE O Delote TE [JChenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-ZP
TIME [ Delete TILE [3 Change [T Addition
NAME NAME :
STREET ADDRESS ’ " | sTEET ADDRESS
CY-5T-7P CITY-ST-2IP
TIE O pelets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-57-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1191 07&3)(;) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, wntwmr like empaowered.

SIGNATURE: A 2~

TURE AND R PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




