2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am .

DOCUMENT # P96000005143
bduturiort _ Secretary of State
X3
BIRD WORLD AVIARY, INC. ‘ 03-15-2004 20048 006 158.75
Principal Place of Business Mailing Address
19890 SW 200TH STREET 19890 SW 200TH STREET
MIAMI FL 33187 MIAMI FL 33187
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0626823 Not Applicable
p Country Z Couniry 5. Certificate of Status Desired gg‘;’?q .ﬁgﬂma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?‘g%%bFév?,RZgOTH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187

City FL Zip Code

8. The above named entity submits this statement for the ourpose of changing its registered ofhce or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and titls if apphcable : (NOTE: Heg:swreq Aanl signate required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TIRLE (] Change [ Addition
NAME RICS, FLOR NAME
STREET ADDRESS | 19830 SW 200TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CiTY-ST-2IP
TITLE [ Deiete TITLE " [OChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ pelete TITLE O Change  [J Addition
HAME - == === ~ 7 e = e - T e NAME - T s SIS - - oot - T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 7P CITY-ST-ZIP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filin 3 does net guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wj address, with all other iike empowered.

SIGNATURE: o A 2}/ 5/ /9/ Y é@’)a?ﬁ}!f/&;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Fhone #




