2004 FOR PROFIT CORPORATION

FILED
Jan 26, 2004 8:00 am

DOCUMENT # 844438

1. Entity Name ]

CORPORATICON- -

ANNUAL REPORT (AR)

BIRD-LAKES DEVELOPMENT CORPORATION PANAMA

Secretary of State

01-26-2004 90001 024 ***150.00

Principal Place of Business

1110 BRICKELL AVE. #810
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

1110 BRICKELL AVE. #810

2. Principal Place of Businass 3. Mailing Address

i

[UIREHAER

[

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-1925039 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desreg [ 997D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"LABRADA, FERNANDO
1110 BRICKELL AVENUE _

Streat Address (P.O. Box Number is Not Acceptable)

TSUITE'810~ T
MIAMI FL 33131

City

r

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sighature. typad of frmited name of registered agont and tilie i applicanle.

(NOTE: Registered Agenl signaturs requirad when renstahing) GATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TILE [ Change AAddition
NAME LOPEZ, LICIMACO NAME ;:gmanclo A. Labade -
STREET ADDRESS | EDIFICIO FIDUICIARIO 7 STREET ADRESS | 744, Crzm(,{yq Qlud, #3z
cry-sT-ZP | PANAMA, PANAMA ov-stzp | esr Biscaync ,fL 25199
TILE v [ pelete THLE O Crange [ Addition
NAME LABRADA, FERNANDO NAME
STRFET ADDRESS | 1110 BRICKELL AVE. STREET ADDRESS
£ITY-ST-7IP MIAMI FL CITY-ST-ZiP
TME S [ Delete TITLE [J Change [ Addition
TNAME T TT|MELAIS, JOSE T T e o - HAME=" - =~ - = | - - - e e e L
STREET ADDRESS | EDIFICIO FIDUICIARIO 7 STREET ADDRESS
OTY-ST-2P | PANAMA, PANAMA CITY-ST-2IF
TITLE [ Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE ] Delete TITLE [JCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
ILE [3 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57- 24P

12. 1 hereby cerlify that the information sup
ingdicated on this repaort or suppleme
of the corporation or the receiver opfrustes empdwered 10 g
changad, or on an attachment wiyh an addraga; with all otg

SIGNATURE:

#Ed with this filing does nat qualify for
| report is Jue and accurate and thal

ILpave tife same legal effect as if made under oath; that | am an ofiicer or director

ection 119.07{3)i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




