2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P0O0000016861:

1. Entity Narmge «

3 BIRDS, INC.

* P

Secretary of State

02-02-2004 90009 039 ***150.00

Mailing Address
2999 NORTH POWRLINE RD

Principal Place of Business:

2339 NORTH POWRLINE RD

HEFFNER, ADAM
1900 NW CORPORATE BLVD., SUITE 301-WEST
BOCA RATON FL 33431

POMPANC BEACH FL 33089 POMPANQ BEACH FL 33089
> Prindpai Place of Business > Ma‘llng Address l'||u m II |m ||‘“ IIIII ||| |||]1| |I1 I |“I‘ “|‘|I‘ l] lll‘
Suite, Apt. #, elc Suite, Apt. #, eic. MOORE CR2E034 (1 ‘”03) -
City 8 State City & State 4, FEI Number Applied For
65-0982192 Not Applicable
t Zi it
2P Cauniry P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_— N O SN _Name___ — e efeEET . ez

Street Address (P.O. Box Numnber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits thi
the obligations of registered age

SIGNATURE

ni for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

. Signature. typed_pﬁinled name Mgwstered agent and title f apphcable,

(NOTE: Registered Agenl sigrature regured when remnstating)

T L pate ,g“‘

PR \ [

9. Election Campaign.Financing’

. ‘-A $5.‘00‘|'\A.ay Be

» S FEE - “Trust Fund Contribution. Added to Fees
10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [ change [ Addition
NAME ALPERT, ARNOLD NAME
STREET ADDRESS | 2999 NORTH PQWRLINE RD STREFT ADDRESS
CITY-ST-2P POMPANO BEACH FL 33069 CITY-S1-2P
TITLE ] Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE {1 pelete TRELE [ cChange ] Addition
HAME - - - - - R - R ONAME -~ = e - - - -— - e A= e s
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [J Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
1ILE 1 Detete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S7-2IP CITY -ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report ar supplementa; repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




