2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000009316

1. Entity Name

LIANA CORPORATION

Secretary of State

Principat Place of Business Mailing Address

Mar 03, 2004 08:00 AM

1004 PENNSYLANIA AVE 1004 PENNSYLANIA AVE
APT 20 APT 20
MiAMI FL 33135 MIAMI FL 33135
Sule, Apt. ¥, et Suite, At #. ete, MOORE CR2E034 (1 1/03)
Chy & Staie Ty & State 4. FLI Number Fopted For ]
= 65-0646214 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Dagired R gese.ggqgf:;ﬂcnaf
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
§ Name
1 f‘:ﬁéi?’%ﬂ}\[ss&ftﬁe}%&g AVE Street Addrass (P.C. Box Number is Not Acceptable) T
APT 20 = -
MiAME FL 33138 o
Ciy FL 2o Code

B. The abova namead entily submits this statement for the purpose of ¢hanging its registered office or registered agent, of both, in the State of Flonida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE. Ragistoreg Agent sighatute eawred when relnslating}

TAgnahee, typed oF prved neme ef negisieted agom and tite f applcatile RATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00 .
#ake Check Payabie to Florida Depariment of State

9. Election Campaign Financing
O Trust Fund Contributon.

$5.00 May Be
Added to Feas

7. OFFICEAS AND DIRECTORS : § K3 ADDTTIONS CHANGES T OFFICERS AND DIRECTORSIN 11
TnE PSTD 7 Delele HRE G change  [J Addifion
HAME FAJARDG, SANTIAGO NN LDO0000TSEST
STREET ADDRESS | 1004 PENNSYLVANIA AVE #20 STBEET ADDRESS 03/03/04-80058~015 150.75
CIFY -51-2P MAM} BEACH FL 33138 CiTY-ST- 2P )
TIE [ peiete WILE I Change 1 Addition
HAME NAME
STREET AQDRESS STREET AQDRESS

L CiP-s-Te Y -ST-2P A

¢ TME O Detete HE Dl Change [ Additicn
NARIE q NAME
STREET ADDRESS STREET ADDRESS
CRY-S1.219 COY-5T-29
TILE O Delete URE [ Change £ Additian
NARE NAME
STREET ADDRESS STACET ADDRESS
TP -S1-Iif CiTY-57-2iP _ ]
1] 11 1 Datete HhE ] Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5Y-71% Ty -87-2iF o
113 1 Detete TIRE {3 Change  [J Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITy-5T-20 £ -53- 2P

12. | hereby certify thal the mformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ furiher certily that the information
indicated on this report or supntemental repert is true and accurate and that sy signature shalt have the same legal effect as i made under oath; that  am an officer gr director ..
of the corporzton or the receiver or frustes empowered 10 exacute s report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

/ey

SIGNATURE: fLarf g o ot .
SIGNATURE TYPED CR PRINTE@S RAME OF SIGHING OFFICER QR BIRECTGH T pawe Dayime Phane § .




