2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000086671

1. Entity Name -
SONGBIRD BlZ, INC.

*

Principal Place of Business

721 GEORGIA AVE
CALLAWAY FL 32404

Maiiing Address

_._ P.O.BOX 16206 o
_PANAMA CITY FL_3240

FILED

Apr 26,2005 08:00 AM

Secretary of State

NI

2. Principal Place of Business. . 4. Mailing Address
Suite, Apt. #, etc, _ Suite, Apt #, ete. o 15t MOORE CR2E034 (10/04)
City & State — City & State T 4. FE! Number ) Applied Far
03-0506274 Mot Applicable
Zip Country ap Country 5. Certilcate of Status Desired (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S Mamne o

MARGULES, JOEL
721 GEORGIA AVE
CALLAWAY FL 32404

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o | FL

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

tha obligations of regist ent
-  Yujoy

NOTE H-tglslerea Agant signatise rocuitad wheh femsiatng} f DATE/

9. Election Campaign Financing
Trust Fund Centribution, [

SIGNATURE

Signature, ryujﬁ pyﬁd riama ot ragglera Jer and tile & anpncgble

FILE NOWM' FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 __ |

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State '

10, )OI-HLI:HSBN'D_E_?F!FCTORS l 11, ADDITIONS/CHMANGES TG OFFICERS AND DIRECTORS IN 11

N PST ’ sl 1 peets HitF ) [ change  [J Addition
NAM MITCHELL MARGULES, ROBIN _f mame

STRETADDRESS | 721 GEORGIA AVE SIRLEL ADORFSS NE=RS2A5E

wist.zr |CALLAWAY FL 32404 oY ST 7 (1S 2R, T8 ~B0043-017 150,00

T v S [ Delete T ’ [Jchange 1 Addilion
HAME MARGULES, JOEL _ HAML

C1kikf ADDRESS | 721 GEORGIA AVE STREET ADDRESS

(e St.4¢ CALLAWAY FL 32404 CITY-S1. 7

i o ) Ol oelee [ o [OJ change 1 Addition
KA NANE,

SUREET ADDRESS STREET ADDRESS

e Sp-2p CIY-SI.2F

it N I Clpeate [ nor [J Change [T Addition
(e hAME

STRTET ADDRESS STRLEL ADSRESS

by S1-2P CiTY-ST. 71

It ) h Cloees K me [Jchange L1 Addiion
NAME NAME

STREET ADDRESS SIREET ADDRFSS

CITY-ST 2P Crv-§T.7P

WL Clpgee  § mu [JChange T Addition
NAME NAME

STRLE ADDRESS STREET ADDRESS

CiFY- ST.7IP QITY-ST- 2P

12. 1 hereby certify that the information supplied with this ﬁling does nat qualify for the exempiion stated in Section 118 DT{S)(I],Hor’fda Staiutes. | further certify that the information

incicated on this report of supplemental report is true any
of the corperation or the receiver of trusiee empowsred 1o execu
changed, or on an attachment

SIGNATURE:

accurate and that'my signature shall have the same legal effect as if made under oath; that| am an officer or director
te this report as required by Chapter 807, Flatida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all othey Jike empowerad,

B 2 U S WAWAS

s?( RE AND TYPED OF PRI

NAME OF SIGNING OFFICER OR DIRECTOR

{nare Raylmae Phone ¢

‘-{/ Q—T/w’
/




