' FILED

2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

. ANNUAL REPORT

Secretary of State

PQPNUMENT‘_'# P02000023198 07-21-2004 90028 044 ***150.00
. Entity Name
BIRD CAGE WAREHOUSE CUTLET INC.
il
Principal Place of Businesé Mailing Address
642 W. 84 STREET | 642W. 84 STREET - ,
HIALEAH, FL 33014 HIALEAH, FL 33014 44049257
T R O
Suite, Apt. #, stc. ‘| Suite, Apt. #, etc. 07152004' Chg-P CR2E034 (10/03)
City & State City & State . 4. FE! Number Applied For
, APPLIED FOR 45-050848 2 [Not Aoplicatie
Zp Country Zp Country 5. Certificate of Status Desired [ §g-;e5q Additional
~— G~ Name and Address of Current Reglstered-Agent————" 1 7.-Name and Address of New Hegistered Agent ~
Name
DESCALZO PEREZ; ANA M .
642 W. 84 STREET - . Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33014
City ) FL | Zip Code

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

.

the obligations of registered agent. -
s

SIGNATURE .
Signature, lyped or Snm,ed name of registered agent and title if spplicable. (NOTE: Registered Agenit signature required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)b), F.S., the
Due by Sep’té'mber B, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
. et a .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD TR T Delete TITLE . “1Change  _] Addition
NAME ALFONSQ, MERCEDES NAME
STREET ADDRESS | 1200 SW 143RD AVE STREET ADDRESS
CITY>5T-21IP MIAMI, FL 33184 CIY-ST-ZIP
TITLE 1 Delete TITLE TIChange ] Addition
NAME : NAME :
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP
mE” B ! ’ . ) Delete ¢ § TmE R EE = Change  ~_JAddition
NAME NAME
STREET ADDRESS ! . STREET ADDRESS
CITY- 5721 ‘ CITY-ST-2P
TITLE ] Delete TITLE I Change ] Acdition
NAME " e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-ZIP
TILE . J Delate TITLE ) “JChange  _E Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-51-2P h . Cmy-ST-2P .
TLE ) : el THLE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-2IP CITY-S53-2IP

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

of the corpdation oLdhe recelver or trustee empowered
changed, or chment with an address, wit

SIGNATURE

ther like empgwered.

his 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
exscute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

[Uereeds Atémso V[ Wlot sodlyns lavav

- SHENATURE AND TYPED OR PHI 0 NAME OF SIGN!Nr OFFICER OR DIRECTOR Déﬁlmﬁ the




