2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 11, 2004 8:00 am

DOCUMENT # P00000101805

1. Entity Name
SILVERBIRD CORFPORATION

Principal Place of Business

318 INDIAN TRACE #212

WESTON, FL

33326

Mailing Address

318

INDIAN TRACE #212

WESTON, FL 33326

2. Principal PI

ace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

Secretary of State

03-11-2004 90014 002 ***150.00

94027839

A

03082004 Chg-P CR2E034 (10/03)
City & State _ e~ .. Ciy&State e 4. FEl Number.... . JApplied For
65-1054103 Net Applicable
Zlp Country ap Country 5. Certificate of Status Desirad O ?g.gesq:\igjﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

GBS CONSULTANTS
1290 WESTON RD Street Address (P.O. Box Number iz Not Acceptable)
SUITE 306
WESTON, FL 33326

City

FL [ Z Code j

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

SIGNATURE

Signature, typed of printed narme of registered agent and title il applicabia.

(NOTE: Ragistered Agenl signature required when reinstaling)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | - e s
After'May 1, 2004 Fee wili be $550.00 Trust Fund Contritution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST . % Detets TITLE 'PS"{‘ [ Change 58 Addition
NAME BERRIZBEITIA, JOSE R NAME SivobowiS Ay C. '
STREET ADDRESS | 1655 LAKE SHORE CIR. STREETADDAESS | 3 @ T L)DPALS TRACE # 202
owv-sT2¢ | WESTON, FL 33326 ony-stIP ) (p3S eTo) P RXTL2H
TME ] Delete TITLE o [JcChasge  EJ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-7IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-ZIP
ame L - - _O0gete _ Qame . S, -LJ.Crange _, [ Addition ;.
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-ST-2IP
TE 1 Delete TINE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIp CITY-ST-ZIP
TITLE £ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2Ip CITY-5T-ZIF

12. | hereby certify that the infermation supplied with this filing does ng¥ qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated

of the corporation or the receiver or ruste
changed, or on an attachment with an

SIGNATURE:

on this report or supplemental rep,

ess, with all o

aceur

empowered.

and that my signature shall have the same legal effect as it made under oath; that [ am an officer or direcior
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_);saeﬁ)ﬁns AND TYPED O

—

RPﬁN‘I‘EJNAfOFS!GNINGOFHCERORDIREC‘I‘OR

”3,4?, 5Jey

Daytime Phane #

1—*7‘\\



