FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90057 040 ***150.00

: 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000073920

t. Entity Name

BIRDIES ORIENTAL QUTLET, INC.

Principai Place of Business

5283 W. ATLANTIC AVE
SUITE 90-91
DELRAY BEACH FL 33484

Mailing Address

5283 W. ATLANTIC AVE

SUITE 90-91

DELRAY BEACH FL 33484

Il

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2ED34 (1 ‘”03)
City & State City & State 4. FEI Number Applied For
30-0096639 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e L Name - . B . e e I,
ROSENBERG, ALLAN ,
2500 PARKVIEW DRIVE #1519 Street Address (P.O. Box Number is Naot Acceptable)
HALILENDALE BEACH FL 33009
City FL Zip Code

the obiigations of registerad agent.

SIGNATURE

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signature. typed or pninfed name of registereg agent and iille f applicable.

(NOTE: Reg:stered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added tc Fees
M. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
O petete TITLE O Change [ Addition

NAME ROSENBERG, ALLAN NAME
STREET ADDRESS | 2500 PARKVIEW DRIVE #1519 STREET ADDRESS
CITY-ST-21P HALLENDALE BEACH FL 33009 CiTY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE [ pelate TITLE [ Crange  [[J Addition

i RAMET | s - e - e m e e o e fAME - — ———F T S S e e
STREET ADDRESS STREET ADDRESS

- emy-st-zp CITY-ST- 2P
-] mme O pelete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIFY-ST-2IP
TTLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED

ith all other like empowered.

L) RosCilRerd-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and thatl my name appears in Biock 10 or Block 171 if

JG/ S -9317

dE OF SIGNING OFFICER OR DIRECTOR

Yoy

7 Dae

Daylime Phane #




