FILED
Apr 14, 2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000038955

1. Entity Name

EXOTIC BIRD BREEDERS, INC.

04-14-2005 90089 035 ***150.00

Principal Place of Business

5190 NORTHWEST 2ND TERRACE
MIAMI, FL 33126

Mailing Addrass

5190 NORTHWEST 2ND TERRACE
MIAMI, FL 33126

2. Principal Place of Business 3. Mailing Address

LT

[

Suite, Apt. #. etc.

Suiig, Apt. #, 8fC.

04072005 Chg-P CH2EQ34 (10/03)
City & State City & State 4. FEI Number Apptied For
54-2106334 Not Agplicable
T — -] County._ - C TP | ORI L5 cormiicats of Status Dosired ——[] . 98- 79 Additonal_ _
Fea Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered

Agent

FERNANDEZ, REINALDO
5190 NORTHWEST 2ND TERRACE
MIAMI, FL 33126

MName

Street Address (P.0O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submils this statement lor the purpose of changing its regisiered office or ragisiered agent, or both, in the State ¢f Flosida. 1 am familiar with. and accept

the chligations of registered agent.

SIGNATURE

Signature, Yyped of primes rame at 1egisteced agunt and Utk it applicacta.

[HOTE: fleyistared Agent signaiue requred whaon renstaiing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE D 1 Delete “TIRLE [ change [ addition
NAME FERNANDEZ, REINALDO NAME

STREET ADDRESS | 5190 NORTHWEST 2ND TERRACE STREET ADDRESS

CITY-51- 2 MIAMI, FL 33126 cHY-51-20

e O petete TILE (3 ctange T Addition
HAME NAME

SIREET ADDRLSS STREET ADDRESS

[/ v2 OF. CHNN - o © T Fowssze ] T T ST -

imeE [ pelete THLE [ Cranga [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-51-29 Y- 51-2P

TLE [ Delete HITLE [ Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2P

TilLL 7 pelete HITLE [ crange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDAESS

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

TITLE O cetete TME [C) Change (] Aadition
NAME HAME

STAEET ADDRESS STREET ADDRESS

ciry-si-zp CITY-SI-2p

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.67(3)), Florida Statutes. | further certify that the information
. indicated on this repart or supplermental report i anc accurate and that my signature shall have the same legal elfect as if nade under oath; that | am an officer ar director
of the corporation or the receiver or trust powerey to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

. with g other like empowered.
2 O2/00 2oV RassZ00
e "

Daffime Phona 4




