2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - = _ Apr 30, 2005 08:00 AM

1. Entity Name

2-B PROPERTIES CORP.

Principal Place of Business Mailing Address )

477 [SLE OF CAPRI 417 ISLE OF CAPRI

FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US )
04252005 No Chg-P CRR2E034 (10/03)

DO N OT WR ITE IN TH IS SPACE 4, FE! Number Apphed For
65-0370179 Not Applicable
5. Certiicate of Slatus Desied [ gg;?q Addilional
6. Name and Address of Current Registered Agent N B T

SR T - DO NOT WRITE
FT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing iis registered cffice or registarad agent, or bath, in the Stale of Florida, i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ) _ : “g
Signatura, yped of 0-mied name of reQrsiered agent and tite 1 spplcable (NOTE. Aegistered Agent signaturs required whan reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Clection Campaigr} Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS | ) T T
TILE P o
NAME OSBORN, BEATRICE |
STREET ADDRESS | 411 ISLE OF CAPRI
CITY-ST- &P FT LAUDERDALE, FL 33301 . UUQE}BGﬁ*}B‘} @B
. ok j .
IE v o A A0 - 2 { [
N R, =il i,
NAME OSBORN, ROBERT P. B5-02/05-30024-011 150.00

SIREET ADCRESS | 411 ISLE OF CAPRI
CITY-S1-2IP FT LAUDERDALE, FL 33301

HILE ST
NAME OSBORN, BEATRICE [

411 ISLE OF CAPR! -
zlmrfi:uz?:m FT LAUDERDALE, FL 33301 _ _ DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2pP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
GITY-87-21P

12, ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.0?$3){i). Florida Statutes. 1 further certify that the information
indlicated an this repen or supplemental reporl is true and accurale and that my signature shall have the same legal eftect as if made under cath, that { am an officer ar director
of the carporahon or the receiver or trustae empowered (0 execute this raport as requited by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e/ S &u—/ of RIS

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

CISBATE e T EBORAS P




