2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Aug 18, 2005 08:00 AM

DOCUMENT # FO000000170

1. Entity Name — . . _
FREERIRD ENTERPRISES, INC.

Secretary of State

‘Mailing Address

. PMB 2558306 MILLS |
MIAMI, FL 33183-4738

Principal Placa of Businass

PMB 255 8306 MILLS .
MIAMI, FL 33183-4738

DO NOT WRITE IN THIS SPACE

§. Name and Address of Current Registered Agent

MITCHELL S. POLANSKY
2665 5 BAYSHORE DR. #703
MEIAME, FL 33133 - )

- DO NOT WRITE

B

08132005 Ne Chg-P CR2E034 (10/03)
4. F&l Nurnber Applied For
88-0359322 Mot Apolicable

$8.75 Additional
Fee Required

8. Certificate of Status Desired (]

IN THIS SPACE

8. The above narmed enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

the obligations of registered ageant.

SIGNATURE h’\t—-LCA_{ U S . €D ia‘n} é;/_

| am familiar with, and ascept

Linter

Signature, typed or printed nama of registered agent and it If applicable.

(NOTE: Regatersd Agem sgraiuis required when reirstatingh
PRI T T ) 1 .

FILE NOWII! FEE 1S $550.00

Due by September 7, 2005 Trust Fund Centribution.

9. Elsction Campaign Financing

RO TEE4 4

Sttt | s 1B GS-BONCS-00¢ 550,00

Added to Feas

10. = 5FEICERS AND DIRECTORS T I T -
TITLE DP
NAME MACWILLIAMS, K. WAYNE

STREET AODRESS | 8306 MILLS DR. #255

GITY-ST-2ZP MIAME, FL 33183

T DVST

MAME MACWILLIAMS, MIRIAM
STREET ADDRESS | 8306 MILLS DR, #255
CITY-ST-ZiP MIAMI, FL 33183

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

e

NAME

STREET ADDRESS
ITY - 5T-2P

TILE

NAME

STREET ADDRESS
LITY-$1-27P

IN THIS SPACE

TITLE

NAME
STREET ADDRESS
CITY-ST- 2P -

Py

12. | hereby certif ihat the inf tiory'suppliad with this filin

of tha Forgoratfan or the recdiveycr.
changsd, ¢r og an attachm j

SIGN

e ampowerad,

azji.r:with all bthar
~

I he i ces pot gualify for the exemption stated in Section 119.075
indicaled ¢n this report or sugplefhental report is true and accugéle and that my signaturs shall have the same legal eifect as if made under oatn; that | am an officer or diractor
toa ampowared fo exeglte this reporg as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blagk 11 if

3)(1), Fleorida Stalutes. | further certify that the information

£l S

SIGHATYRE AND TYP-ED. OR PRINTED NAME QF SIGNING OFFIZER OR SIRECTZR

Date

3DT’éOl‘UQf3

Daybme Phara ¥




