2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Mar 22, 2004 8:00 am

DOCUMENT # v17113
1 Enty Name Secretary of State
BIRD STREET CORP. 03-22-2004 90302 046 ***150.00
Principal Place of Business Mailing Address
7453 S.\W. 40TH STREET 1157 SWEETWATER RD o mrr———— -
MIAMI FL 33155 SPRING VALLEY CA 91977
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4, FEl Numbar Apptlied For
65-0319984 Mot Applicable
Zp Country p Country 5. Certificate of Status Desired O ?g.gglﬁ?gétional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
EggEIZﬁDE%%’A%OSEPH F Street Address (P.0. Box Number is Not Acceptable)
#302
CORAL. GABLES FL 33146
City FL Zip Code

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

SIGNATURE
- Signatute. typed or printed name of registered agent and titia | apphicanta. (NOTE. Ropistered Agenl signature raquired when rainstating} DATE
“FILE NOW!!. FEE.IS $150,00 .- © , . ,
B il ¥ s 9. Election C Fi
([ AtorMay 1, 2004 Feswil b So5000 et Commn s 1 85,00 weyse
“Make Check Payable to Florida Depariment of State - ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST [ Datete e [ change [ Addition
NAME WIENER, STEVEN NAME
STREET ADDRESS | C/OJOSEPH F LOPEZ,ESQ 250 BIRD RD #302 STREET ADDARESS
CITY-51-2P CORAL GABLES FL CITY-S3- 2P
TILE V' 1 pelete TITLE [3 Change [ Addition
MAME ANDRUS, W.H. NAME
STREET ADDRESS | 250 BIRD DRD 302 STREET ADDRESS
GITY-5T-7IP CORAL GABLES FL 33146 _ CITY-§T1- 7P
TTLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEFT ANCRFSS
CITY-ST-2P CITY-ST-2IP
THTLE 3 Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TITLE ] Delete TITLE [3Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen; an address, with all other itke empowered.
2 f/—Hf
= Dae | 7

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




