FILED

200 Feb 02, 2005 8:00 am
S FOANNUAL REPORT T ON - Secretary of State

02-02-2005 90054 025 ***150.00
DOCUMENT # P04000128740
1. Entity Name
BARGAIN BIRDS, INC.
Principal Place of Business Mailing Address : ™) A A
2431 WEST 80 STREET 2431 WEST 80 STREET 5 0 0 0 9 4 2 2
BAY 1 BAY 1
HIALEAH, FL 33016 HIALEAH, FL 33016
e v AT VA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
A0-104014 | Not Applicable
an . _fountry - _ ap B Courtey - ] 5. Certificate of Status Desired O g‘gesqa‘:‘;uu"al- -
§. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registerod Agent
Name
LEZCANO, MIGUEL D
2431 WEST 80 STREET Street Address (P.0. Box Numbar is Not Acceptabls)
BAY 1 )

HIALEAH, FL 33016

City FL | Zip Coos

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

the obligations of regist eq agept. .
‘SIGNATURE W%—ow /L//G (/!/d Lﬁiéq‘/’l ) ///?céA [~
) oA

Signaturd: typed orfinted name &t agent and fite if appl o {NOTE: Rsgistared Agent signalure raquwnd when reirslating)
FILE NOWIii FEE I1S'$150.00 — 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
TIE P O vetete TME Clchange [ Addition
NAME LEZCANO, MIGUEL D NAME
STAEET ADDRESS | 2431 WEST 80 STREET, BAY 1 STREET ADORESS
CY-ST- 7P HIALEAH, FL 33016 CFY-ST- 2P
TITLE [ defete THLE [ change [ Addition
HNAME NAME
STREET ADDRAESS STREET ADDRESS
CHY-ST-7P CITY-§T- 7P
e - = [O'Delete TME - - vt - © [Ochange [ Addition
NAME NAME ’
STREET ADDRIESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
TITE [ Delete NNE [ Crange [ Addition
NAME KAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CTY-$1-2P
TIme O Delete TME [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE 0 Detete TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7P CITY-5T-2P

12. | hereby certilx that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 31 if
changed, or on an attachment with an address, with all like empowered.

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQH Date Daytine Phang

LI N M/ zf(/.(/ALfl(’J’?o ; ?%" ydf)ff%’”’/?



