2005 FOR PROFIT CORPORATION FILED

ANNGAL REPORT Feb 16, 2005 8:00 am

DOCUMENT # P95000018449 Secretary of State
1. Entity Name
BUSY BIRD CREATIONS, INC. 02-16-2005 90053 014 ***150.00
Principal Place of Business Mailing Address
7201 BIRD ROAD 7201 BIRD ROAD vevinsrgy
MIAMI, FL 33155 US MIAMIL FL 33155 US .
2. Principal Place of Business 3. Mailing Address .

Suite, Apt, &, etc. Suite. Apt, # efc. 02022005 : Chg-P CR2E034 {10/03)

City & Siate City & State 4. FEI Number . Applied For

65-0561456 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ fg-;?q;f:;m“ﬂ‘
6. Name and Address of Currant Reglistered Agent 7. Mame and Address of New Registered Agent
- - - . Name - -— -

‘ONA, ALFREDO V -
7201 BIRD RCAD Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL l Zip Code

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

SIGNATURE
Signaiure, typad or prirted fame of registaned agent and il I apoicabie. (NOTE: Registerad AQert signature requined when rednsiating) DATE
2 9. Election Campaign Financing $5.00 may Be
FILE NOW!! FEE 1S°$150.00 an M y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U AddedtoFoes
10. OFFICERS AND DIRECTORS n. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O peiste TILE 0 ctange [ Addition
o ONA, ALFREDO V NAME ﬁ . (
: 4 rz
STREET ADDRESS | 5831 S.W 52ND TERRACE sreraowess | 7RO &7 4 Koad
GTY-ST-2P | MIAMI FL 33155 omY-§7-2¢ Yoy , ,,/CZJ ELing
e vSD 3 Detete TME . Of Change (7] Addition
NAME ONA, HELGA W RAME 5 / 2 4
STREET ADDRESS | 5831 S.W 52ND TERRACE seET aooRess | /70001 ird A0
oS | MIAMIL, FL 33155 oY-57-ZP A, A 3357
TTLE 1 Detete TmE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS e -
CiTy-st-ap - CITY-ST-ZP
TME ] vekete e [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFy-81-2P CImyY-$71-2P
e ] O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ore-ST-2p
TLE B pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SF-2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if madse under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to 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 with an address, witali o g empowered.

SIGNATURE:

> , A (B oe 607y
AND TYZD O PRINTED NAME OF SXNING OFFICER OR DIRECTOR W%[eda ‘/)(0! Date Daysme Phone #




