2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

LIAMAR, INC.

DOCUMENT # P97000016454

Principal Place of Business

2509 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33407

Mailing Address

2509 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33407

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90031 006 ***150.00

03020595

LR

MAKBOUL, AFIF R
2509 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. # etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65'0257872 Not Applicable
- - C —
2P Country ap auntry 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne _

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the cbligaticns of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agont and Gt f applicabla.

{NOTE, Registared Agent signature requered when reinstatng) DATE

FILE NOW"‘ FEE IS $150 00 T
After May 1, 2004 Fae will be $550. 00 :
: Make Check Payahle to Flonda Departmem 01 State

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PCD [ Delete TITLE [ Change [ Addition
NAME MAKBOUL, AFIF R NAME

STREET ADDRESS | 2509 N. DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33407 CITY-ST-2IP

me 7 Delete TLE [ change [T addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [1cChange ] Addition
HAME - .- - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE J Delete THTLE {Jchange [ Addition
NAME . NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE 1 Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-57- 2P CITY-ST-2P

indicated on this report or supplemental repon is true and accuraty
cf the corperation or the recei
changed, or cn an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flcrica Statutes. | further certify that the information
s that my signature shali have the same legal effect as if made under oath; that § am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

pred.

Daylime Phone #



