» 2005 FOR PROFIT CORPORATION

“ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000037035 Apr 11, 2005 08:00 AM
1. Entty Nams - Secretary of State
FREE AS A BIRD STABLE, INC.
Principal Place of Businass _ Mailing Address -
4917 NW 110TH TERRACE 4817 NW 110TH TERRACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33075
G e |
Suitz, Apt. #, efc. _ Suite, Apt #, ete. 1st MOORE CR2ED34 (10!04)
City & State City & State 4, FEI Number Applied For
04-3638416 Net Applicable
e Couotry Zp Country 5. Certificate of Statws Desired [ fi-gfqlﬁf:é"‘ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
%&Fgﬁﬁs’gTHEEK/LEJUUEN Street Address (P O. Box Number is Not Acceptable)
MiAMI BEACH FL 33140
City FL Zip Code

8. The above 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

Sigrature, ypad of printed name of registarod agert and tlls f appheable [NOTE Regsietod Agent signatura reqursd when romstahng) DATE

FILE NOWH! FEE (S $15000
Afier May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributon.  [J Added to Fees

10. OFFICERS AND DIRECTORS N BN - ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TILE op O pelete TITLE . - '15'21 [Ichange  [] Addition
) I

NAME CHASE, DEBORAH NaML 04 fﬁ%%%%%m;;_mg 150.08

STREET ADDRESS | 4917 NW 110TH TERRACE STREET ADDRESS . ¢ !

CIy-s1-2IF CORAL SPRINGS FL 33076 ’ CITY - ST- 2IF

Tme [ Delete TRE D change {7 Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY $T-2IP CHY ST- 2P

H{][T3 [ Delete "~ HhE [ Change ] Addition

NAME KAME

SIREET ADDRESS SIEET ADDRESS

Y- §7-2P CIFY ST 2P

TiTLE 0 Deiete T [Jchange ] Addition

NAME HAME

SIRFET ADDRESS STREET ADDRESS

CIFY-T-2F CTY-ST-71P

TimE O oelete TILE O <Change [ Addition

MAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-ST-2IP ALEAR 2

L [ Delete ML Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-IP GITY-ST- 7P

12. | hereby cem'tfg that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report gMsupplemental repart is trugaand accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
af the corporation or thel recjver or trustee empowdtel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attack i Jli other like empowered.

SIGNATURE: pa ‘ Ado L{'\.“\.aas Y- 295-5%)

Deyting Phena #




