v FILED

2004 FOR PROFIT CORPORATION Mar 17, 2004 08:00 AM
_ANNUAL REPORT.. . . ~ Secretary of State-

DOCUMENT # P01000000891

1. Enity Name

TBIRD MARKETING, INC.

Principat Placa of Business Mailing Address

5335 ALTON ROAD 5335 ALTON ROAD
MEAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

AR RO

02152004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE — I

65-1066169 N Not Applicable
5. Cerlicate of Stalus Desied ] $8-75 Additional

S e —— Fee Reguired
6. Mame and Address of Current Registered Agent T

E3s ALTON D - DO NOT WRITE
MIAME FL 33140 !N TH'S SPACE

P e = e gt =

#. The above naméed emtity submts this statement for the purpose of changlng its registered office of registered agent, or both, in the Stale of Slorida, {am Eamilia? w}lh. and 'accre;:;th
the obligalions of registered agent.

SIGNATURE . - . o S - . . . L
Sigrauua, reped o anated name of cogistared agent and iilie if applicatle NETE Registered Agan; gignatung requived wmr_\ l_ﬂms[ahng) e _EATE .
FILE NOWH! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be LERnDOOai 02 )
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added 10 Fees 63‘-'; i -{‘3?%?‘__ gg ég‘g%gag 1SB m
5. OFFICERS, AND DIRECTORS =] — T )
THLE PSTD
NANE HOPKINSG, PATRICIA A

STREET ADDRESS § 5335 ALTON ROAD
on-Star | A BEACH, FL 23140

HIHE

HAME

SIREET ADDRESS
oiFe-ST-2P

Byt B o | DO NOT WRITE
e IN THIS SPACE

ILE
HAME
SIFEET ABDRESS
Y- §T. 2P ) ) o

TILE
HAME
STREET ADDRESS
GIFy -5T-2F N .

e

12, | hereby contily that the infocaation supptied with his filing does not qualify for the exemprion stated in Sestion 1 19.07%3)(‘:}, Florida Siatutes. § further certily thal the infermation
ndicated on g repon o supplemental report is tue and accurate and thal my signaturg shall have the same Iegat effect as #f made under cath; that | am: an officer o directer
of the corporation or the receiver o trustes ampowsred (o execuls this repog 25 recuired by Chapter 807, Flarida Statutes, and thal my name 27paars in Biock 10 or Block 11

charged, or on an attachment with an address, with all other fike empoweres
1 | —
1Y) 3lislod 305613441/
L] .

SIGNATURE: ____?
PED O PRINTED NAME CF SIGNING OFRCER OR DIRECTOR t Dayime Phano #

SICHATURE

o




