FILED
2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P02000088866 Secretary of State
05-19-2004 90013 024 ***158.75

1. Entity Name

BIRD EXECUTIVE SUITES, INC.

Principal Place of Business Maiting Address .
6840 SW 40TH STREET SUITE 211 6840 SW 40TH STREET SUITE 211 D q U :) q B z ?
RMIAMI FL 33155 MIAMI FL 33155
I
2s Principal Place of Business 3. Mailing Address ‘

Suile, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & Stale 4, FEI Number Applied For

02-0642858 / Not Applicatle
2P Country Zip Country 5. Cerlficate ot Status Desired " $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agemt

R _ ‘Z'hil‘,_,,_ L ) ~ Name _ ]

HESS, JAYB -
6840 SW 40TH STREET SUITE 211
MIAMI FL 33155

Sreet Address {P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The abave named entity submils this staiement tor the purpose of changing ils registered oflice or registered agent, or both, in the State of Flonda. | am familiar with, ang accep!
the chtigations of registered agent.

SIGNATURE
Signatute. lypad o prined name ol regisialed agent and mie i apphcaple {NOTE. Regisiered Agent signalure required when :anslating) DATE
T F[LE.-NQW!" FEE _I_S $150.00 - oy 9. Election Campaign Financing $5.00 may e
A After May 1, 2004 Fee w}ll be $550.00 - .- " ~ Trust Funa Contribution. Added 1o Fees
Make Check Payable to Florida Department of State R s - - ..
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PD 1 Detete TITLE [ change [ Addition
NAME - HESS, JAY-B-- : R L
STREET ADDRESS | 6840 SW 40TH STREET SUITE 211 STREET ADDRESS
cmy-sT-2¢ - |MIAMI FL 33155 / CITY-ST- 2P
TITLE vD ﬂ’neme TILE (Y Change [ Acainien
NAME MENA, J. CARLOS NAME
STREET ADDRESS | 6840 SW 40TH STREET SUITE 211 STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33155 CITY-ST-2IP
TITLE T petete TMLE Ochange [ Adaution
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-5¢-2IP CITY-ST-2IP .
TLE [ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ctry-ST-21P : CiTY-ST- 2P
TITLE [] pelate LE O Charge [ Adaion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P g ~ f cr-st-ze
TILE o [J Delete TLE [ Crange [ Addiion
WE PR P e e s . B o NAME ]
STREETADDAESS | S R ...} sweeTanoess. -
orstap | P SR CITY-ST-21P

12. 1 hereby certily that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated an this report or supplemental feport is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that | am an officer or director
of the corporanon of He receiver or truslee ermpowered 10 execule this report as required by Chapler 607, Flornida Siatutes; and that my name appears in Biock 10 or Block 111
changed, or on an al&em with an address, wilth all gther like empowered.

A 2asd g B HESS A pﬁ'/ 210y ZoglgradsT -

DagdaTal o B

SIGNATURE:

)
T A o T o v il PN T a8 RIE ME I AECIEn NG NISE ST Ot



