‘ FILED
2006 FOR PROFIT CORPORATION = May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000108825 05-01-2006 90422 004 ***150.00

1. Entity Name

BEEF N'BIRD, INC.

UV

Principal Place of Business Madling Address quuv v

1809 E BROADWAY STREET 1809 E. BROADWAY STREEY

#322 #322

QVIEDD, FL 32765 US OVIEDD, FL 32765 US

Suite, Apl, #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
61-1428044 Not Applicable

b i Count iti

“p Couniry zp uniy 5. Cenificate of Siatus Desired O $8.75 Additianal
Fea Required
8. Name and Address of Curment Registerad Agent 7. Name and Address of New Registsred Agent
Name

DRAVES, DONNA L

120 E CONCORD ST Street Address (P.0. Box Number is Not Acceptable}

ORLANDQ, FL 32801

Y
e City FL ! { 2ip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am farnlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prmiad nartie of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiit be $550.00 Trust Fund Contribution. [3  AddedtoFaes

10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ] Cerete TTLE T [E’énange [} Addition

NAME HARMON, ROBERT J NAME s

STREET ADDRESS | 462 OSPREY LAKES CIRCLE smstioonsss | (504 £, Bevadway Streef 322

orv-si-ze | CHULUOTA, FL 32766 ovstwe |\Oviedo, [ SZT6S

TILE vD 1 Delge TiTLE vPs " E.rﬁhange {7 aadition

NAME ENGELSHER, CHARLES J HAME

STAEET ADDRESS | 13407 EARLY FROST CIRCLE STREET ADDRESS ;go ?rma/um/ Street #3322z

oTv-sT-ZP | ORLANDO, FL 32828 LTY-ST-7P . 3275

TILE ) celee TITLE [T3 change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2iP

TLE ] Delete e [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE T Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-S1-2IP CITY-SI-2IP

TITLE T Delete THE [ Change [ Addition

NAME NAME

STREET ADDRESS 4 STREET ADDRESS

Ciry-81-2IP ~5I-21P

.

12. | hereby certify that the information supplie di ith this fijihg afffy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or suppleggental regri is frue AndfaccurgieBnd that my signawre shall have the same legal effect as if made undet oath: that | am an officer of director
of the corperation or the recayer nusteem Pvers pclie this report a5 required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or ¢n an attachrfen¥willj an ao .j z ger like empowered,

SIGNATURE: / \fP ‘\lﬂ 05 Usd-22) -2

ammeTEAm LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytene Phone #




