2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P02000041340 Secretary of State
1. Entty Name 05-04-2005 90140 010 ***150.00
SUPERBIRD, INC,
Principal Place of Business Mailing Address
3754 N.W. 16TH STREET 3754 N\W. 16TH STREET p 474
LAUDERHILL FL 33311 LAUDERHILL FL 33311 ‘ U U b ( é q l
Suite, Apt. #, etc. Suite, Apt. #, et 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
72-1526501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

TORKINGTON, JOHN JR

3754 N.W. 16TH STREET Street Address (P.Q. Box Number is Not Acceptable)
LAUDERHILL FL 33311

City FL I 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
Signalure, lyped or printed name of registersd agent and Ltle ¥ applicable {NCTE Ragstatad Agent signature fequired when ecnstating} DATE
nr
L f FILE NOw!!! "::EE I§ $1 50'(5)0 9. Election Campaign Financing $5.00 MmayBe
; After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X Deete TE V 1 Ghange mﬁumon
NAME TORKINGTON, JOHN SR amE GHER, SCotTIE
STREET ADDRESS {1777 SE 15 ST 313 stceraoorEss |2 SN Ze ,32_9 7'@2£
civ-si27 |FORT LAUDERDALE FL 33316 avsie [ AU DHE. o B3312-
T T 3 Deteze TE 7 [ Change  [J Addition
NAME TORKINGTON, MARGARET NAME
STREET ADDRESS | §777 SE 15 ST 313 STREET ADDRESS
CITY-55-2IF FORT LAUDERDALE FL 33316 CITY-ST-21P
TITLE s [ pelate TITLE [Jchange [ Adaition
NAME GALLAGHER, CATHERINE NAME
STREET ADDRESS | 1821 SW 23RD TERR STREET ADDRESS
Grv-$T-@P | FORT LAUDERDALE FL 33312 CITY-51-2P
TILE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this 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 ar director
of the carporation ar the regeiver or trustee empowered 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 attacfmpntittyan gddrgss, with alt other like empowered.

SIGNATURE: C LAuAC HER [//Z/f/Of

QGNAT?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats

Daytma Phong #




