2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000037035

1. Entity Name

FREE AS A BIRD STABLE, INC.

ecretary of State

04-26-2004 90994 041 ***150.00

Principa! Piace of Business Mailing Address

4917 NW 110TH TERRACE
CORAL SPRINGS FL 33076

4917 NW 110TH TERRACE
CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address

I

[

Il

T

Suita, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3638416 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S O S UG s g cdaNameL L o e e e oD m e e e e o

KAUFMAN, CHERYL JULIEN
2301 SUNSET DRIVE
MIAMI BEACH FL 33140

Streel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signiature, typed or prrted name of regislered agent and Gite if apphcable.

(NOTE: Regisiered Agenl signalure required when remnsiating)

DATE

9. Election Campaign Financing
Trust Fund Conirtbution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,

TIE 3] ; - ™ bereie THLE Dmm é&e’ 1DeENT CJchange  [WAddition

NAME CHASE, WILLIAM A NAME J)Em\'l MSE_

STREET ADCRESS 4917 NW 110TH TERRACE STREET ADDAESS | L}-9) 7 NW Ho™ TERLAE

crv-sT-2P | CORAL SPRINGS FI. 33076 OITY-T- 2P CorAL SPARUNES. FL 33076

LE [} oelete IME i [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TILE O pelete TITLE [ change [ Addition
“NAME = e — = - - ——— oL FERaTmT G el e - T =L = HARE— = - e T - e i T i s i

STREET ADDRESS STREET ADDRESS

eIy -ST-2P CHTY-ST- 2P

THLE O Delete TITLE ] change ] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-Z2iP

ILE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P ~

TITLE [ Delete TITLE [1 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST-2P

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

indicated on this report ar supplg
of the corporation or the receivey
changed, or on an attachment

SIGNATURE:

Tustee empowereg o

an adgfress,
W,

RAH CMSE

enial report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

thaloy  954-79-2299

SIGNATURE AND

D NAME GF SIGNING OFFICER OR IRECTOR

Date Daylime Prone #




