2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # J36340
vl Secretary of State
_ _ of¢ e of¢
BIRD JUNCTION, INC. 05-04-2005 90146 035 150.00
Principal Place of Business Mailing Address
4430 N UNIVERSITY DR 4430 N UNIVERSITY DR
béUDERHILL FL 33351 LAUDERHILL FL 333%1-5738
o % @/ot?es// L. s
Suite, AD( #, alc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10’04)
ity & State - City & Stat 4. FEI Number Applied For
éa' & é Qé aé A&i_‘_&@/ — ﬁ;‘_/k_ 59-2754245 Not Applicable
Zip Country Zi Country ” ) $8.75 Adaitional
3%-5 5/ /%,&/ 5. Certificate of Status Desired (| Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

CARMODY-IRELAND, CAY

660 NW 74TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317

City FL Zip Code

8. The above named enmy subm this statement for !’- ose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

] b~
Egyfature, lyd o prinled name ol regrsterad agen and Lite d apphcable {NOTE Regwstered Aganl signalure 1equnied when rainstatng) 7 f)ATE[ -
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2005 Fee Will Be $550.00 . - Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE PD [ Detete TILE [ Ctiange [ Addition
NAME BRADER, BARBARA NAME
STREET ADDRESS | 4430 N UNIVERSITY DR STREET ADDRESS
ciny-S1-2ip LAUDERHILL FL CITY-ST-21P
TIILE [ pelete Tme {Jchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-S1-2IP CIIY-ST-2P
HILE [ pelete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADBRESS I STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
ILE [ Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIry-S1-7P
TIILE S [ Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIrY- SF-2P CiY-ST-2IP
TILE [ Delets < e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or- al report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatl rof the receiver of trdstes empo TEXECUERNS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LRANL // cg (9_57/ Y #9522,

] £
fIE OF SIGNING OFHCEH OR IRECTOR “Daytme Phone #




