| FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LIBERTY FINANCIAL ASSOCIATES, INC.

Principal Place of Business Mail

7 RACAS 7062

BOCA RATON FL 33432 BOCA RATO _ 50026461 :

> s R 0GR B VR 0
F4oq Ne ALH foory Tear, is‘joﬂ Al t&‘.k,m;,:&g,;c _
) Suite, Apt. #, etc, ite, Apt. #, etc. .
. 03102005 Chg-P
City & Sigte Cily & State ’ 4. FEI Number . ) Applied For
PAYN c.a.cJa- G e S P A-‘M E eocd, Gvr;le.ﬁ < 65-0457680 ) Not Appficable
Zip . Country Zip Country . . . $8.75 additioral
- 33 ,_* J o ¢ Sa . 3 34,0 Us A 5. Certificate of Status Desired _I:! Foo Hequirecli lonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agont
Name
KLEIN, WARREN . .
5550 WITNEY DRIVE . Street Address (P.O. Box Number is Not Acceptable)
#306 -

DELRAY BEACH, FL 33484

City FL Zip Code

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

SIGNATURE
Slwwu‘typ.uupmmdrarmdn‘ldﬂmmlwﬁﬂﬂifmh. {NOTE: Regitionaa AQar tiGratiad requinsd whor relsiating) DATE
FILE NOWII! FEE IS $150.00 / 9 Election Campaign Financing $5.00 Mzy Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ AdoedtoFees:
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE PD F Dekete Tme G3Charge [ Addition
NAME KLEIN, DAVID - NAME L
STREET ADDRESS | 706 ASH WAY smeooess |21 09 N A {u'l-»n\j Te. Sre (IS
crv-si-ze | BOC N, FL 33432 . avstze | B foa beocl God £ /o
e vID ‘ 3 oexte TLE ! " fhange [ Addiion
NAME KLEIN, WARREN - NE -
STREET ADDRESS | 7062 CASH WAY ) STREET ADDRESS efoq /\‘] Al "“'7 Te. 37T /IS
orv-s1-2p | BOCARATON, FL 33432 o520 | [y (i Boocd fordens EL. 23470
TRE - 1vD . O pelete TILE . _ Thange ] Addition
NAME KLEIN, PHYLLIS NAME . L. = :
steer someess | 7062 BERACASH WAY smerrooess | 408 N Mihdwy Te, Sre /5
CTY-ST-ZP | LAKE W&RTH, FL 33462 . CITY-5T-2P alm plaghy Gorden L. 33970
e ] beete ng Y O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
me 3 vetzte TITLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P ' _ . CITY-ST-7P
TILE . O pelete- e [ Crange [ Addition
NAME ' MAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 -
changed, or an an attachment with an address, with all othpr Jike empowered.

SIGNATURE: 7 . g/:/m’

M OF SIGNING OFFICER OR DIRECTOA

BIGNATURE AND TYPED OR Daytime Phone ¥




