FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F97000004027 05-04-2004 952; 021 ***150.00

1. Entity Name
BIRD PRODUCTS CORPORATION OF CALIFORNIA

Principal Place of Business Mailing Address
1100 BIRD CENTER DRIVE 227 WASHINGTON ST.
PALM SPRINGS, CA 92262 LS SUITE 200

CONSHOHOCKEN, PA 19428 LS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-0069580 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired (W} $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
C T CORPORATION SYSTEM
1200 S0OUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

.. 8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florioa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or printed nrame of registered agent ard litle if spplicable (MOTE: Regisiered Agen: signature reguired when reinstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg 0 $5.00 May Be
After May 1, 2004 Fee will he $550.00 Teust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1
TITLE PD % celete TITLE P{D [ crange [ Addition
NAME PELNER, EDWARD NAME Pulwer, Edwacd -
STREET ADDRESS | 227 WASHINGTON STREET, STE. 200 STREETADDRESS o wmy 5 ash-'%hﬁ poY S ¢ Sorke 200
crv-si-zk | CONSHOHOCKEN, PA 19428 HICSTIP ¢ o nsbnolnpcie e, £A VALY
TITLE A & Detete TITLE v ' [J change K Addition
NAME EISERMAN, DALE R NAME Larifice, Robert
STREET ADDRESS | 227 WASHINGTON STREET, SUITE 200 STREETADDRESS 12,27 Lol augia ity FON Shreak Sui v oo
CITY-§T-2IP CONSHOHOCKEN, PA 19428 CiTY-ST-2IP ¢ shobhe en, PA S q_-’-';_%
TILE v B’ Delete TITE D O change B Addition
NAME VIRGIN, KIM A NAME Conneiy, S4ephen P.
STREET ADDRESS | 227 WASHINGTON STREET, SUITE 200 STREETADDRESS |2 2T oD amti o, fon Sﬁ-._d, Su.‘ e
onv-sT-ZP | GONSHOHOCKEN, PA 19428 CY-S-ZP I amSh oo e e, PA
TITLE s [ Detete TITEE D Change [ Addition
HAME GALVIN, MARTIN P NAME G-alvan , Martia €.
STREET ADDRESS | 227 WASHINGTON STREET, SUITE 200 STREET ADDRESS | 2-2%% wadcasomns A,JS{Q(\ sireecd Sodve 22 o
cry-si-zk | CONSHOHOCKEN, PA 19428 C-ST2F e sasinolhocikenn  pPA \A %28
e T O Delete TLE S [J Change (38 Addition
NAME REIMER, WESLEY N NAME & ann ‘_-\4-. mq+o\4f\-¢.w WA . . o
STREET ADDRESS | 227 WASHINGTON STREET, SUITE 200 STREET ADDRESS |20 )q,.S‘ﬂi /\6“0"‘- =% { ke
o576 | CONSHOHOCKEN, PA 19428 st I o nSpie e PA 194
TITLE D % Delete TITLE ) [ change ] Aadition
NAME THURMAN, RANDY NAME
STREET ADDRESS | 227 WASHINGTON STREET, SUITE 200 STREET ADDRESS
CITY-$T-2IP CONSHOHOCKEN, PA 19428 CITY-ST-2IP

12. | hereby certity that the information supplied with this filng does not quality for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further cestify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all ggher like empowered.

SIGNATURE: J/MK/ 7 ?%ﬂ/y 6 r0- §¢2-ofvo

SIGNATURUND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytiine Phore #




