L'

h 2004 FOR PROFIT CORPORAfION “ FILED
ANNUAL REPORT Mar 17,2004 8:00 am

' Secretary of State
P93000034480

PgSN?mEAENT # 03-17-2004 90021 048 ***150.00
LIBERTY IMPORTS INC.
Principal Place of Busingss Mailing Address LHYULIOJY
8525 N.W. 53RD TERRACE 8525 N.W. 53RD TERRACE
SUITE 105 SUITE 105
MIAMI, FL 33166 MIAMI, FL 33166
T v 0 OO

Suite, Apt. # ete. Suite, Apt. 4, etc. 02052004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0412143 Not Appicable
ap Country Zip Country 5. Certificate of Status Dasired | ?8'75 Additional
e e vt | erarre I - o . ee Required
6. Name and Address of Current Hegistered Agenl 7. Name and Address of New Registered Agent
Name
POWELL, ARNOLD
8525 N.W. 53RD TERRACE Street Address (P.0. Box Number is Not Acceptable}
#105
MIAMI, FL 33166
City Zip Code

8. The above named entity submits this statement for the

the Obligationsoffjred agent.
S__FGNATURF—'

rpose of £hanging its register, ite or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lyped or printed name of registered agenWif applicable, V(NOTE: Rep(rered Agent signature required when reinstating) DATE
~ -~ FILE NOWI!! FEE IS 315b_°°' 9. Election Campaign EWnancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
) . M
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M - P ] Delete TITLE B I : [ Change  [] Additian
NAME ‘._ SAMSOEDIEN, MADJIED NAME . B o e LY
STREET ADDRESS | 8525 N.W. 53RD TERRACE #105 STREET ADDRESS ' s -
CITY-ST-21P MIAMI, FL 33166 CITY-§T-2IP
e - D [ petete TITLE [ Change [ Addition
| name POWELL, ARNOLD NAME
STREET ADDRESS | 8525 N.W. 53RD TERRACE #105 STREET ADDRESS IR
CITY-57-2IP MIAMI, FL 33166 CITY-ST-ZIF
s eTmE s o o [ .. . Ooeete . _TOLE . o} ————— e e - — ~ = . [J.Change- -[7J Addition..| - .-
NAME NANE g
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2P .
TITLE = 7 Delete TTLE ; . T [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
T7LE 3 oelete TNLE : A Tt e O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITY-ST-71P CITY-5T-2IP
TITLE O Detete TITLE - [ Change [ Addition
NAME NAME P
STREET ADDRESS STREETADDRESS /|~ =7 ¢ ™. 0 770 7
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made ynder oath; that | am an officer or director
of the corperation or the receivelar trusiee empowered e execute report as required by Chapter 607, Florida Stalutes d th7 name appears in Block 10 or Block 11 if

changed, or on an attachmen an addresW'k
‘J SIGNATURE: . . ;L-

N SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 7 Date 7 Daytime Phene #

\

wered,




