(L

FILED

>~ 2005 NOT-FOR-PROFIT coapdnA'rlou Apr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

‘Dg&UMENT # N04000001939 04-11-2005 90190 036 ****6] 25
. EN ame
MiAMI PARROT HEAD CLUB INC.
Principal Flace of Business Mailing Address .
PO BOX 227157 PO BOX 227157 JUU36485
MIAML, FE 33122 MIAML FL 33122
0 TSR
2. Principal Place of Business 3. Mailing Address | I 1 1l
Suite, Apt. #. efc. Suite, Apt. #, efc, 01102005 Chg-NP CR2E037 (‘10(0@)
City & State City & State 4. FEI Number ' Applied For ‘
A 33‘,0\‘.&9’9/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] g;s’qu ““’r:d'”“""’
6. Name and Address of Current Ragistared Agent 7. Nama and Address of New Registerad Agent
f MName .
BRALEY, JOHN L . R
9803 NW 43RD TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL l Zip Code

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

SIGNATURE L.

Signature, typed or printed narme of regeseTad 2gont ind ttie 1 appicabie. (NGTE: Regustared Agest signahue radured when renstating) DATE

FIIIng-LE‘e'-a'_.’ls"; 361:25"’ 9. Election Campaign Financing $5.00 May Be-

. (Diie by, May 1, 2005 Trust Fund Cantribution, 0O Added toFees offda’ nent of Stato.

10.. j " GFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P Noelm e FR 2y BRENM PCharge [} Aoition
A MOWRER, LINDA A BM‘%“ 222187
STREET ADORESS | 6609 SW 116 PL 2114 et aooress || s a2
oT-si-zP | MIAMS, FL 33173 ov-sr.ze  |MIAM!E
e v X oetee me v OlCrange  (@Kaition
o BRALEY, BRENDA M MaRTINI RUTH
STREET ADORESS | PO BOX 227157 smETaonss |2 301 SW 4y §
oTY-S-2P | MIAMI, FL 33122 ostze [ mom@SrRAL RL 33031
ME 8 7 Delete TITLE : Cichange [ Acdition
NAME FISHER, PENELOPE NAME
STREET ADDRESS | B8O NW NORTH RIVER DR STREET ADDRESS
oY 55-29 MIAMIE, FL 33138 CTY-ST-ZP - 71" -
e T [ Delets TME Ochange [ Asition
RAME BRALEY, JOHN NAME
STREET ADDRESS | PO BOX 227157 STREET ADORESS
oW-S-ZP | MIAMI, FL 33122 CY-S1-2P
TME 3 Detete TmE i crange [ Addgition
HANE HAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P cIfY-5T-2p
TME ' (] Detete TMLE O ctange [ Addition
NAME PR - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P T T . " § oveszp

‘SIGNATUHE:"J@;H“” L BRaLsY & Bt ‘f/Z/ag: Jo§~§ee ~389 2

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true 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 corporalion or the receiver or trustee empowered to execute this r as required by Chapter 617. Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowergd.

IGNATURE AND TYPED OR PRINTED NAME OF SONING OFREER OR DIRECTOR Daytime Phone #

g
@



