2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM
DOCUMENT # P94000002585
1. oty Name Secretary of State
LIBERTY FINANCIAL ASSOCIATES, INC.
Principal Place of Business -Maz‘iing Addrass
70682 BERACASH WAY 7062 BERACASH WAY
BOCA RATON FL 33432 BOCA RATON FL 33432
FFE T il AT RERSHR
Sute, Apt. #, eic. - Sune, A # el B MOORE - CRZEQ34 {1 1]03} -
City & State City & State 4, FE| Number ' Applled For
85'0457639 Mot Appficable
Zp Country Zp Cauntey 5. Cerficaie of Status Desired ] gggfq zf;?:;tbna'
6. Hame and Address of Current Aegistered Agent 7. Name and Address of New Hegisterad Agent
Name
gls_géN\’ﬁfngE;?ngﬂiVE Sireat Address (P.0, Box Number 1s Not Acceptable)
#3 — -
DELRAY BEACH FL 33484 , L
Tty FL ] Zi Code

8. The zbove narmad enlity subeils this statement for the purpose of changing its registered office or registered agent, or both, in the Swate of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . e . - - - : e

Swgnetre typed o ponted name ol regstered agont and e ¥ spplicable, NTTE Regsiered Agent sigratine regqured whan reinstaing) BATE

FILE NOWIH! FEE IS $150.00 . . .
. §. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = . Trust Fung Contribution. i Added to Fe:;s kit

Kake Check Payable to Florida Deparfment of State
10, ' ~_ OFFICERS AND TIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 11
ILE PD ~ . it

RN, DAVID ] ptere Bt i LOnn00RaTes I Change T Addition
hAE N, HAME H2/04/04-80020-010 150,00
STAEFT ADDRESS | 7062 BERACASH WAY STAEET ADDRESS
4T -3T- P BOCA RATON FL 33432 CifY-SF- 299 . s
THEL vTD T3 belete Tk 7 Change [ Acditon
HAME KLEIN, WARREN HAME
SIRELT ADBRESS | 7062 BERACASH WAY STREET ADDRESS
CiTe-ST- 2 B0OCA RATON FL 33432 TIFE-51-2F _
TILE VD 1 pewte TTE Dl change [ Addition
RAME KLEtN, PHYLLIS MAME
STREET AGBRESS | 7062 BERACASH WAY SIAEET ADDRESS
Gy .- 5T-2iF LAKE WORTH FL 33462 S l CiTY-51. 2P o B ] - N
11134 3 pejete THE [ Cramge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-87-ZP ~ § omstzp i .
H T3 Detete LE {iChange ] Additicn
NANE HAME
STREET ADORESS STREET ADDRESS
QiTY-S5T-71P ] _ § oryesrzp .
TILE = oelete TIE [Schange [T Additicn
HAME HEME
STREET ADORESS STREFT ADDAESS
City-SE- AP CIvy-5Y- 7P . .

12. | hereoy certify that the inforration supplied with this fing does not qualify for the exemption staled in Section 1 19,0753}{1’). Florida Stawtes. | further certify that the information
ndicated ors this report or supplemental report is Yue and accurate and that my signature shall have the same legal effect as # made under cathy; that | am an offier or direcior
of the corporation oF the receiver Or rustes empowered to execute this report as required by Chapier 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on ar afiachment with an address, wi | gther like empowerad.
% 2 : /\4’/ &
SIGNATURE: . » < i —

SIGNATURE AND TYPEF DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can 7 [ S r—




