2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

‘DOGYUMENT # V53709

1. Entily Name

BIRD ROAD SHOPPING CENTER, INC.

Principal Place of Business

9521 - 9541 SW 40 STHEET
MIAMI FL 33173~

Mailing Address

12695 S. DIXIE HWY
MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90016 035 ***150.00

1l

I

[l

MOORE CR2E034 (11/03)
7 City & State City & State 4, FE! Number Applied For
65-0356158 Not Apglicable
Zi Count Zi Count iti
P Uity P ountry 5. Certificate of Status Desired O $8‘75 A_ddmonaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . - Name - - - A - -
RAY, BARBARA

12695 S. DIXIE HWY
MIAMI FL. 33156

Street Address (P.O, Box Number is Not Acpeptab]e)

City

FL Zip Code

B. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee. typed of panted name of registered agent and titia f applicable.

(NCTE: Registered Agenl signatura reguireci when rainstating) DATE

9. Election Campaign Financing
Trust Fund Conintution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

[ peiete TITLE [JChange [ Addiion
NAME SHAYQ, EDUARDO NAME
STREET ADDRESS | % BARBARA RAY 12695 S. DIXIE HWY STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
THLE VSTD [ Deete TITLE Ol change [ Addition
NAME SHAYO, RAQUEL NAME
STREET ADDRESS | % BARBARA RAY 12695 S. DIXIE HWY STREET ADGRESS
CITY-ST-2P MIAMI FL 33156 CITY-§T- 2P
Tme O petete TITLE [ Change [ Addition

e e e e -- - - = BN - = - - e Rt

STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7] Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mME . [ Detete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 171 if

changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: _fatisns O oy o Prmpensy M.

Barsaea by P@pm Hiifoy 305-235-341

SIGNATURE AND TYPED OR PRIFED NAME OF SRENING olficer Ok mRECTOR

Daytme Phone #

¥ 234




