2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000016454 ., Apl‘ 25, 2005 08:00 AM
1. Entty Name Secretary of State
LIAMAR, INC.
Principal Place of Business Maiﬁng Adi::irre;si )
2509 N. DIXIE HIGHWAY 2509 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

Suite. Apt #, elc, Suite, Apt #, etc o 15t MOORE CR2E034 (10[04)

City & State — | Ciyastaw 4. FE) Number | [Applied For

65"0257872_ - l [NotAppIicab!e
Zip Country ap Country 5. Cerificate of Status Desired =~ [J $8.75 Addiitonal
Fee Required
6. Name and Addrgﬁsp?t:ﬁrreﬁt Eegi__s'l_s@cl_ﬁaeni 7. Name and Addrass of New Registered Agent

Name

ys%léB[\? Lg_['x‘;\EFEIGRHW AY Street Address (P Q. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33407 '

City FL | Zip Code

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

SIGNATURE - - - b
Sugnature, lyped of prnted name of regrsterad agent and il o appheable {NOTE Ragstered Agenl signatura requirad when minslatng) DATE
- ne f )
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribuion. [ Added to Fees

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CEF:?S AND DIRECTORS IN 11

iILE PCD ) Cloeets [ s — Clchange (] Addition

ekt MAKBOUL, AFIF R NAVE o Ue0g0o3RaTSy (50,00

STRLET ADDAESS | 2509 N, DIXIE HIGHWAY SIREET ADDRFSS 04/25/05-80130-018 .

CITY-ST-21P WEST PALM BEACH FL 33407 CIY-ST-2F

nng T T T O peeke I ] Chiange [ Aviitine

NAME NAME

STREET ADDIRESS STREET ADDFESS

CITy-S1- 2P CiEd si-aw

" =T - [0 Ghenga [ i

SAME NAME

STREET ADORESS SIREEF ADDRESS

CIFY 1. &0 GIY-51. 1P

Wite T T Ooee | e O Change [ Adi

NAME NAME

SUREEE ADDRESS SIREET ADDRESS

CITY- ST 7IP SHY-51- 0%

I [ Delete It ' - ‘ [ Change ] Additc

NAME NAME

SIRELT ADORESS STREET ADDRESS

ony STz CITY-S1-2IP

e [ patate o e Tchange  [] At

NAMF NAME

SIREFT ABORESS SIREET ADDRESS

G- ST 2P Y -§1-4F

12. 1 heteby certify that the mformation supplied with this filing does not qualify for Ihe exemption stated in Section 119.07{3)(7}, Florida Statutes, ! further cerlify 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 carporation of thg receive! of rustee empowered o execute this repert as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ch an attagymefftwith an address, with all other lik

Q_D K@T?@M@ \n@u\_ Q‘Q& 9}'224/ {or £s9-332

& OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dare Cevime Phana 4

SIGNATUR



