’r

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 29,2004 8:00 am

DOCUMENT # s66743
ecretary of State
1. Entity Name
04-29-2004 90234 033 ***155.00
EDITORIAL LIBERTAD CORP. :
Principal Place of Business Mailing Address
5840 W 18TH LN P O BOX 126834
SUITE 201 HIALEAH FL 33012
HIALEAH FL 33012 us .
us ‘ 3
Suite, Apl. #, etc. Suite, Apt. #. etc. , MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0321838 e
pplicabie
Zp Cauntry 4 Ceuntry 5. Cartificate of Status Desired | ?g'ggqlﬁ?gé‘iona|

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

" "TORRES, LAZARO™ ™

Name™ ™~ -

5840 W. 18TH LANE, #201 Street Address (P.O. Box Number is Not Acceptable)

e City FL Zip Code

8. The above namead enlity submits':tr_\is statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agel

SIGNATURE i
-, Signature, typed of prmed Rarge

g tégisierad agent and lite if applicable. {NOTE: Registered Agent signature required when reinstaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. ,bFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me . [P K [ Deizte e [ change [ Addition
NAME TORRES, LAZARO . ". : NAME
STREET ADDRESS | 5840 W. 18TH LANE, #201 STREET ADDRESS
CITY-ST-2IP HIALEAH FL CiTY-ST-2P
TMe T & Delete WILE E change ] Addition
NAME CASTILLO, EDPDIEL NAME
STREET ADDRESS | 1029 S.W. 5TH STREET, #1 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TIMETTT A YO T s e g = [Z]-Delet B N R s s o G T P [1.Change =[] Addition..
wme [MIRANDA, EDUARDOQ e . L Voo e . e e L
STREET ADDRESS | 6061 INDIAN CREEK #1 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2P
TLE S T Delete TITLE [JChange ] Addition
NAME GOULBOURNE, JULIA NAME
STREET ADDRESS | 5840 W. 18TH LANE, #201 STREET ADDRESS
CITY-ST-ZP HIALEAH FL CITY-5T-2IP
TIiE M M Delets TNLE [ change 3 Addition
N FERNANDEZ, LUZ M NAME
STREET ADDRESS | 368 E 165T APT A STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-ZiP
U O Delete TME 3 change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12: thereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres all other like empowered. .

SIGNATUR ey /;/a ”’7///) ?/ﬂ %

GNING QOFFICER OR DIRECTOR Date  ~ Daylme Phane #

AR




