2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P030001 17144

1. Entity Name

BIRD CAGE WHOLESALERS INC.

2
‘ '

T —u

03-18-2005 90072 047 ***150.00

Principal Place of Business

2431 WEST 80 STREET
#3
HIALEAH, FL 33016

Mailing Address
24371-WEST 80 STREET

#3

HIALEAH, FL 33016

. - 50027704

2. Principal Place of Business

3. Malling Address

TR SR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03082005 Chg-P CR2E034 (10/03)
Cily & Stata City & State 4, FEI Number Applied For
30-0213263 Not Applicable
i Caunlry ® Country 5. Certilicate of Status Desired O $8.75 Additional
= - PR Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESCALZQO-PEREZ, ANA M MS
7947 WEST 15 AVENUE
HIALEAH, FL, FL 33014

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

City

Zip Code

FL |

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatre, typed or printed name of registered agent ant titke it applicable

(NOTE; Registored Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

'8, Election Cémpaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. "0 - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE [ Change [ Addition
NAME PEREZ, MONICA N NANE -
STREET ADDRESS | 7947 WEST 15 AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 CITY-51-21P
SILE VP [ petete TILE O change [ Addition
NAME PEREZ, RODOLFQO P NAME
STREET ADORESS | 7947 WEST 15 AVENUE STAEET ADDRESS
CITY-ST-21P HIALEAH, FL 33014 CiTY-51-2ZIF
TIMLE SECR [ velete THLE {Jchange [ Addilion
NAME DESCALZO-PEREZ, ANA M - NAE T e Tt e T
STAEET ADDRESS | 7947 WEST 15 AVENUE STREET ADDRESS
CITY-51- 2P HIALEAH, FL 33014 CITY-ST-2IP
TnE 1 Delete TTLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP )
TITLE [ Detete 1ITLE [ Cnange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-§1-21P
1L ’ O Delete WL Ol change [ Asdision
NAME HAME
STREET ADDRESS STAEET ADGAESS
GiTy-SI1-2IP CIrY-§1-217

12. | hereby certily that the information supplied with thi

indicaled on this report or supplemental report is true an

is filin

changad, or on an attachment with an address. wilh all other like em

SIGNATURE:

does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and 1hat my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuls this !epon as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

0 NAME OF SIGNING OFFICER OR DIRECTOR

3,1/@//03' Jooﬁ; ;7,,3./ “D¥s M




