2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000026575

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90036 034 ***150.00

BOB'S T-BIRDS INTERNATIONAL, INC,

Principal Place of Business

5397 NE 14TH AVE . K
FT LAUDERDALE FL 33334

Mailing Address
5397 NE 14TH AVE

FT LAUDERDALE FL 33334

2. Principal Placé of Business

3. Mailing Address

N

il

|

Suite, Apt. #, eic.

Suite, Apt. #, etc.

e

= “DUNN,"ROBERT ™~
5397 N.E. 14TH AVENUE
FT. LAUDERDALE FL 33334

&

MOCRE CR2E034 (11/03}
City & State City & State 4. FEL Number Applied For
65-0480496 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 A_ddi:ional
Fee Reqguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ] o

Streat Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

(NOTE: Registeret Agenl signatura required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

e

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ pejete TITLE I Change  [] Addition
NAME DUNN, ROBERT L NAME

STREET ADDRESS | 5397 NE 14TH AVE STREET ACDRESS

CITY-ST-2P FT LAUDERDALE FL 33334 CITY-ST-2IP

TiME Dvs [ Detete TITLE [ Change  [] Addition
NAME DUNN, IRENE NAME

STREET ADDRESS | 5397 NE 14TH AVE STREET ADDRESS

GITY-ST-2IP FT LAUDERDALE FL 33334 CITY-5T-ZIP -

TITLE O pelete TILE {IChange [ Addition
NAME NAME "
STREETADDRESS- [~ -m == = o ovms oo s st i - e STREETADDRESS °[ — *=— - * -~ = =7 = =T - - -
- CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CiTY-ST-2iP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CTY-57-2iP

TITLE 1 belete TITLE [JCnange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with
indicated on this report or suppiemental repg
of the corporaticn or the receiver or trustes
changed, or on an attachment with an

SIGNATURE:

does not quatify for the exemy
true and yoourate and that y
mpoweread lo pxecute thj
dress, with all ojfer li

i ated in Section 119.07(3){i}, Florida Statutes. | further cenity that the information
ure shall have the same legal effect as if made under oath; that | am an officer or direclor
fl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Date

Daytime Phong #




