¥

R

i 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 08:00 AM

DOCUMENT # P98000070537

1. Entity Name
WILD PARROTS, INC.

Secretary of State

Malling Address
C/0 DAMNIEL A, HANLEY

Principal Place of Business |

€/0 DAMIEL A. HANLEY
777 S FLAGLER DR, STE 500 EAST

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

777 S FLAGLER TR, STE 500 EAST

DO NOT WRITE IN THIS SPACE

el

01222004 No Chg-P CR2ZE(G34 (10/03)
4, FEi Number Applied For
65-0858589 Not Applicable
$8.75 adaitional

5. Certificale of Stetus Desired 3

Fes Requirad

6. Name and Address of Curren! Registered Agent

VALDES-FAUL! CORPORATE SERVICES, NG,
777 S FLAGLER DR, §TE 500 EAST
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or reglstered agent, or both, inthe State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratwre, Typet of Srintcd nams of 1egistersd agenm and ik I applicable.

NOTE, Reglsiared Agert signalure required when selnstating ) oATE

FILE NOWLI! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contritaution,”

9. Election Campaign Financing

$5.00 May Be i fﬂﬁﬂﬂm ::?'3-. 33
O asdediofees | 114437 04-80008~118 150,00

10. CFFICERS AND DIRECTCRS ]

HTLE DFS
HAVE MONELL, LiL}
STREET ADDRESS | 625 CREST RD

CiTy-81-21P PALM BEACH, FL 33480
THLE DVPT )

NANE MONELL, AMBROSE
STREEY ADDRESS | 625 CREST RD

CisY-S¥-21P PALM BEACH, FL 33480

TIRLE

IARAE

STAEET ADDRESS
CiTy-SE-2Ip

THLE

HARE

STREET ADDRESS
CITY-§7-ZP

THLE

NAME

STREET ADDRESS
CiEY.ST.Zp

TILE

NARE

STREET ADDRESS
CEY-SE-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supofied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | kurtner centify that the Information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the carporation or the receivar ar iruslee empaowered 1@ execute this report as raquired by Chapler 607, Florida Stetutes, and that my namea appears in Block 18 ar Block 11 i

changed. or on an attachmentwith ag address, with all other ke empowered,

SIGNATURE: C. gne [[

HiaseNn  SeLPAS-co6

SIGNATURE AND TYPER D TET NAME DF

R M

OfF{GER OR BIRECTOR
e AY

Dayiime Fhona ¥




