2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # F99000000711

1. Entity Name

PARBIRDIE HOLEDINGS INC.

ecretary of State

04-11-2005 90180 026 ***150.00

Principal Place of Business

1858 RINGLING BLVD.
SARASQTA, FL 34236

Mailing Address

1858 RINGLING BLVD.
SARASOTA, FL 34236

30035375

2. Princsl Place of Business

Mo St

3. Mailing Address
1590 /1

arn St

AR

Suite. Apt. # glc. Suite. Apl #e
03212005 Chg-P CR2EQ34 (10/03)
vide g0/ Suide 80/
City & Stale City & State 4. FEI Number Applied For
Sewvsota, Ft Seresolt, [+ 98-0143869 Nt Appiabic
P 3 q?_ 8 é COUU? Zip Sy zgé CDU(EDYS-A— 5. Cerlificate of Stalus Desired O geae';gql‘:f:;tional
6. Nama and Address of Current Regiatered Agent - 7. Name and Address of haw Raglmered Agent ”
i o Name

VNARAVEZ JANET
1858 RINGLING BLVD.
SARASOTA, FL 34236

U’cme/’ Naryarz

Streel Addr;:ss P.0). Box Number is Not Accgptable)

cra

50_{/& 90/

City

80/&80/"5\ FL IZiuCodaSq&%

8. The abave named entity submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations af registered agent.

SIGNATURE

/7 Qs Jonet NMorveez

a2/

L lypad o prinled name o agisi:

Phattie 4

JNOTE: Ragicianad Agonl Signaiure 1equired when ranstating)

DATE

FILE NOW!!l FEE IS $150.00
After May t, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSO I Detete THLE [ Change [T Adgition
NAME DEEKS, PETER A NAME

STREET ADORESS | & GLAZEBRQOK AVE/TORONTO, ONTARIC STREET ADDRESS

Ciry-ST-2ip CANADA M4P 3H9, CHTY. ST-ZiP

TILE PSD 1 pelete HIIT3 [ Change [ Adtilion
NAME DEEKS, WENDY R RAME

STRee aDDRESS | 8 GLAZEBRQOK AVE/TORONTO, ONTARIO STREES ADDAESS

CiTY-ST-21P CANADA M4P 3H9, CITY-§7-217

E){13 O oelete TMMLE [ Chenge [ Addition
NAME ' NAME " R - = L. _— =
SIALD) ADURESS{-  ° - - T T STAEETADDRESS |

CiTY-ST-aP. cy-st-ap

TMiE O Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CTY-S7-27

mLE [ Delete LE [ Change {7 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2p Y- S1-1P

TITLE [ Delete TIME O Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDAESS

CTY-ST-2IP CITY-S1-21°

12. | hereby cerlily that the information supplied with this filin

indicated on s report or supplemental geport is frue an
red 0
all oth|

of the carporation or the receiver or trugt
changed, or on an attachment with arys

I/
SIGNATURE: “

net gualify for the axamption stated in Section 1+9.07(3)(), Florida Statutes. | further cerify that the information
curate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
acute this report s required by Chapler 607, Florida Statules; and that my name appears in
like empowered.

ck 10 or Block 11#

Més

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR

IDaytms Fhone #

Yil-489-2100



