2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000073620 Feb 16, 2005 08:00 AM
Secretary of State

1. Entity Name PR
BIRDIES ORIENTAL QUTLET, INC.

Pringipal Place of Business - M;iling Address ' : B
5283 W. ATLANTIC AVE 5283 W. ATLANTIC AVE
SUITE 80-91 SUITE 90-91
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt #, ete, - ) Suite, Apt #, efc. o 1st MOORE CR2E0324 (10'/04)
City & State T | City & State i 4. FEINumber Applied For
30-0096639 Nat Applicable
Zip Country 7 | county 5. Certificate of Status Desired | $8.75 Additional
Fee Fedquired
6. Name and Address of Cutrent Registered Agent ! 7. Name and Address of New Registered Agent
. § S P -1 Name i o .
ROSENBERG, AlLLAN . -
2500 PARKV]EW DR'VE # 1519 Street Address (P.O Box Number ig Not Acceptable)
HALLENDALE BEACH FL 33009 - -
City FL Zip Cade
8. Tha above named entity sUBmits this statément for the purpose of changing its registered office or regisiered agen, ér both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - —— e - -
Sigrature, typed o printed name of ragisterad agant and tife if applestlo INOTE Ragislerad Agant Signatu-s racuired when wlwsiating) DATE
o “ = ey ——r-A ...q. e — ] N
1
FILE NOw!!! FEE RS. $15000 - . - 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . Trust Fund Conitribution. T[] Added to Fess
Make Check Payable to Florida Department of $tate
10. CFFICERS AND DIRECTORS - 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D "1 petete me [ Change ~ [ Addition
STREET ADDRESS | 2500 IEW DRIVE #1519 STREETADORESS (2/16/05-20071~00% 150, 00
CIY.ST-2IP HALLENDALE BEACH FL 33009 oY Si-2IP
IHE o R ’ 1 veiete o hilidd ] 1| Charrge_ ] Addition
NAME NAME
STRFET AQDRESS STREET ADDRESS
GTY-81-2P CITY-S1- 2P
I - ' ' CToelete  §me o ] chenge [ Additian
NAMF NAME
STREET ADDRESS STRIET ADLESS
CITY-51-2P CITy ST-7P
il i o [T Delele ™E ' [ thange  LJ Addition
NAME H NAME
CTHEET ADDRESS SIREET ADDRESS
cry-S1-ap Ity -ST-7IP
e - T 3 oalete e [ Change [ Addfion
NAME NAME
STRCFT ADDRESS STRECT ADDRESS
CITY- s1-2iP ClY-S1- 2P
niie o T Delete. e O thange [ Addition
NAME NAME
SIREFT ADPRESS STAFET ADDRESS
CITY.ST-21P CITY-51- 7%
12, | heraby cerlity that the information supplisd with this fling does not quallfy far the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the cerporation or the recefver or trustes empowerad to execut report as required by Chapter 607, Fldrida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addréss, with all otht_e( lik OWere

SIGNATURE:

SIGNATURE AND TYPED DR PRINFED NAME OF SIGNI

4»/5/ Lo5 ) YR93@

QFFCER QR DIRECTOR ' / Dals Davime Phons ¥




