2005 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # P94600030278 LAF Secret,ary of State

1. Entity Name
SUNBIRD REALTY, INC. (03-15-2005 90027 036 ***150.00

Principal Place of Business Mailing Address
524¢ FISHER ISLAND DR, SERPRIVATE ADVISORS 4 70

FISHER ISLAND 1401 BRICKELL AVE STE 1200
us-r U

2. Principal Place of Business 3. Mailing Address
mm&a&ﬂaw_q 7.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
1901 Bricke /) Fre -Sre 21,
City & State : City & State ¢ 4. FEI Number Applied For
D mmns — LB, 59-3238744 Not Appicabis
Zip Country Zip Country " . $8.75 Additional
23/ 3 / “ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Name
gosi; gOCL?I-T_lpcB)IHS%LEyiEERgII_%%S' INC Street Address (P.O. Box Number is Not Acceptabig)

STE. 3000
MIAMI FL 33131

City FL I Zip Code

8. The above named entity subrmits 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 registered agent.

SIGNATURE

Signaluis, lyped 6 punled name o registered agenl and title i apphcable. {NOTE Regisiared Agarnt signaluie reauired when taustating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

' OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
S WILE PST [ Delete TITLE 1 Change [ Addition
©MAME KOHL, DANIELA NAME
* <THEET ADDRESS | 5246 FISHER ISLAND DRIVE STREET ADDRESS
Y- 5T-21P FISHER ISLAND FL 33109 CITY-S1-2IP
o ALE [ Delete TITLE ] Change [ Addition
CLAME NAME
1 STREET ADDRESS STREET ADDRESS
| arrstzp — - ) CITY-S1-2P
THLE O] Delete IILE ‘ ' T change [ Addilion
NAME : - AME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S1-2IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITiE [ pelete 1I7LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Detete Tne [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
£IrY-S1-2iP ' CITY-ST- 1P
12 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.
SIGNATURE: w L orete 1ob]) 03//0/0s 305 £30-252¢
TYPED OR PRINTED N jE’C‘)F SIGMNING OFFICER OR MMRECTOR Daytime Phone #



