2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P00000101805

1. Entity Name
SILVERBIRD CORPORATION

Secretary of State

01-28-2005 90021 006 ***150.00

Principal Place of Business

318 INDIAN TRACE #212
WESTON, FL 33326

Mailing Addrass

318 INDIAN TRACE #212
WESTON, FL 33326

40008145

T

2. Principal Place of Business 3. Malling Address
ite, Apt. #, efc. ite, Apt. #, elc.
Suite, Apt. #, efc Sulte, Apt. #, elc 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1054103 Not Applicable
i ] Zi "
Zp Country. P Country 5. Cerlilicate of Status Desred [ 9B+75 Additional
. Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
GBS CONSULTANTS — LT
12890 WESTON RD . f Street Address (P.O. Box Number Is Not Acceptable)
SUITE 306

WESTON, FL 33326 -

-

City

FL I Zip Code

8. The above named entity submits this statement jpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

..~ the obligations of registered agent, B

ALY e

SIGNATURE

Signatire, [yped or printed name of registered agent andg te if applicable. (NOTE: Ragistered Agant signatura required when renstating)

FILE NOWIH ' FEE ls s1so.oo 9. Election Campaign Financing $5.00 May Be .

Aftor May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITE PST O Delete TLE O Change [ Addition
NAME SIMONQUIS, MIRIAM C NAME e :

$TREFT ADDRESS | 388 INDIAN TRACE #212 STREET ADORESS

CITY-5T-2P WESTON, FL 33326 CITY-ST-ZP

uts (] Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

E [ Deleta TmE [JChange [ Audition
NAME NAME
. STREET ADDRESS o _ STREET ADORESS _ e L

CTY-57-2P ~ - R omrstoae

Tme [J elete TILE [Jcange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-ap CIFY-ST-2P

TIMLE O Delete TME O change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2I9 CITY-ST-2IP

TImE T Delele mLE DO.cange [ Addition
NAME NAME - - “‘.:-.:'_ CrT o .
STREEY ADDRESS STREET ACORESS - - -
CITY-5T-2IF CITy-ST-ZiP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tnie and accurate and that my signature shall bave the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ 20N SimomPdir a/‘/zg/w’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Fhone #




