2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOGUMENT # Po7000084064 Feb 02,2004 08:00 AM
1. Entity Name Secretary of State
TWO BIRDS DESIGNS, INC.
¥
Pr:nc:;E\’ Place of Busir'ress‘ ‘ 'Mai!ing Address ) )
1087 BOCA WOODS LANE 10875 BOCA WOODS LANE
BOCA RATON FL 22428 BOCA BATON FL 33428
i i — 1 (WRUROUREREEm
Suite., Apt. #, elc, = Suite, Apt. #, etc. - MOORE CR2E034 {11/03) N
Cy & Stae . Cry & Slata — 2. FE Numoer ' Appiod For
- . _ §5'08937% Mot Appicable
i Country Zip Sountry 5. Cenfficate of Status Desired ] ?g-gfquﬁfgﬁfm'
6. Name and Ad_dtéss of Current Registered Agent 7. Name and Address of ﬁg\e_y Reygistered Agent ) ,;
MName
TSEBQ‘,%L”BS%%LWOODS LANE Street Address (PO, Box Number is Ncé Accep;:;.i;re}
BOCA RATON FL 33428 = =
City - FL ] Z:p(.:vode -

8. The above named entity submits this staterment for the purpose of changing s registered cofiice or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligatons of registeress agent.

SHANATURE _ e . . . .
Sugnature, tvped of prated name of registersd agont and tiig £ applcable NGTE Ragisiored Apen! Signaiue requirsd whan roingatog) DATE

m £15000 : n ]
FILE NOW1l! FEE |5 $15005 .o 9. Elaction Campaign Financing $5.00 May Bs

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0  AddectoFess
Make Check Payabie to Florida Department of State
10. T OFFICERS AND DIRECTORS ' 1. ADDITIONG | CHANGES 10 OFFICERS AND DIRECTORS N 11
e o 3 Daete T HBHGDQ ESS? ] Change 13 Addition
W oAl PAUL e U2/02/04-80111-018 150.00
SHELTADDRESS { 10875 BOCA WOODS LANE STREET ADBRESS -
gxy-s1-zp {BOCA RATON FL, 33428 G -51-2P L o
e D 3 potere LE O change  £J Adaition
HAE SEGAL, ETHELR ) HNAME
STREET ADDRESS | 10875 BOCA WOUODS LANE STAEEY ADDRESS
oY -ST- 2P BOCA RATON FL 33428 . Ciry-51-2p o - R -
TRE T oelete TRLE DJctange 3 Acdition
HAME NAME
STHEET ARDRESS STREET ADDHESS
CitY-57-oF L ) CITY-ST- (P o .
e 3 Deiete TITLE O chnge [ Addition
HAME HAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-721P B . CiTY-ST- 2P ) o o
TTLE 3 retete TF s [Dichange [ Addition
NAME NAME
STHEEY AODRESS STREET ADBRESS
oY -ST- 2 ) ] _§ omvsizp o ) . .
THLE O pelate THLL f3Change 3 Addilion
MNAME NAME
STREET ADHRESS SYRLET ADDRESS
Liny-S3-2F . TifY- ST-2IP o

12 | hareby certél’ﬁ that the information suppiied with this ﬁﬁné; does not qualify for the exernption stated in Section 1 19.{:‘?%3){1}. Flonida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that § am an officer of director
ot the corporation of the gageiver o trugiee empowered to execute this repart as required by Chapter 607, Florida Stakntes, and that my name appears in Block 10 or Block 11 #

changed, or on an atta t with anfaddress, with alf other like empowerad.
SIGNATURE: [— 2 fp— OY
Data 7Day$<mg Fhone #

SIGHATURE AND TYPED OR mﬁifuz OF SIGRING OFFICER OR DIRECTOR

. PR B



