2004 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # P00000116680

1. Entity Name

BIRDIE PAR CORP.

Principal Place of Busingss ' Mailing Address

4540 OAK TREECT ™ -
DELRAY BEACH, FL 33445

C/0 DAVID DREYER, ESQ, HOLLAND & KNIGHT L
222 LAKEVIEW AVENUE, SUITE 1000

WEST PALM BEACH, FL 33401

2. Principal Place of Buginess

SHBIDAIES § Kiight LLP

cfo Allan Landan

FILED
Mar 10, 2004 8:00 am

Secretary of State

03-10-2004 90021 022 ***150.00

LT

Suite, Apti#, etc, Suite, Apt. &, elc.
«j 222 Lakeview Ave.,Suite 1058 Chg-P CR2ED34 (10/03)
City & Statg’ City & State ’ 4. FEl Number Applied For
West Palm Beach, FI, 3340165-1090264 Not Applicable
e Country Zig Country 5. Certificate of Status Desired A $8.75 Additiona
. { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DREYER, DAVID E
222 LAKEVIEW AVENUE, SUITE 1000
W PALM BEACH, FL 33401

yd

Vi

Holland & Knight LILP,

c/o Allan ILand

Streel Address (P.O. Box Number is Not Acceptable)
222 T.akeview Ave.,

Suite 1000

AL

City

West Palm Beach

Zip Cod
FL | 85701

8. The abové named entity submits this gfatem
the obligations of registered agent;

the p

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an_d accept

S!GNATURE

Signature, typed o pris‘eﬁmme of registered age'wil lile if applicabie.

{NOTE: Registered Agenl signaiyre requirec whien reinstating}

2fetoy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

_ Added fo Fees

$5.00 May Be

A

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TNLE PSD O pelete TMLE ' [JcCrange [T Addition
NAME GOUCHBERG, GERALD NAME
STREET ADDRESS | 4540 OAK TREE CT STREET ADDRESS
CITY-§7-21P DELRAY BEACH, FL 33445 CITY-S1-21P
TITLE VD I Delete TITLE [ change T Addition
NAME GOUCHBERG, LITA NAME
STREET ADDRESS | 4540 OAK TREE CT STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33445 CITY-S1-21P

nE_ o . L 3 Delete g [ change [} Acdition
NAME i —TTe - T =TT O e TTTTTT e T e T
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CITY-ST-71P )
WLE - O Delete TILE [ change [T Agdition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE - 3 Delete TITLE [DChange [ Adaition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P o ) oITY-SE-7IP
TTLE A O Dewte. TI7LE L []Change [ Addition
NAME ' ’ NAME
STREETAODRESS [ 7T - T oo STREET ADDAESS 1 - - - L e e e s
CITY-ST-2IP - - - - - CITY-8T-2IP.. . .- - .- PO, - e -

12. ! hereby certify that the information supplied with

g does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that tha information

indicated on this repogGr Jupplemental report if true apd accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or e regeiver or trusiee empbwered
changed,.or on an gftachrfent with an address, lwith aif gib

to execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2 -2~ 0% 50/-498-70

SIGNATURE: _oskt al o

TE

Date

Daytime Phone #

14




