2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # M59803 Jan 28, 2005 08:00 AM
1. Entty Name Secretary of State
| B INTERNATIONAL CORP.
Frincipal Place of Business ) I\;ail-in-g Ad-d-ress:
831 NW 21 ST, ) B31 NW 21 ST.
MIAMI FL 33127-4625 - _ MIAMI FL 33127-4625
DA . DA
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 15t MOORE CRzEoc34 (10!04)
City & State _ City & State 4. FEI Number Applied For
65-0008764 Not Applicable
Zip Country Zip Country - : $8.75 addiional
5. Cenificate of Status Desired | Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent
Name -

gg P ﬁm% 1FS_||_DA Street Address (P Q. Bex Number is Not Acceptable)

MIAMI FL 33142

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose 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 S — T ——
Sgnatwe, yped or prnted rama of ragistered agent and title T appheable (NOTE Regisierac Agert signaturs requited when rensiating) DATE
" e - -
AfteF]hl;lE bflmgm5 il:eE'E‘.l':ﬁllsB‘l S%ggo %0 Cer 9. Election Campalgn Financing $5,00 May Be
r May 1, e Will Be £ o Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Detete ’ ILE [ change  [] Addition
STREETADDRESS |831 NW 21 ST, — STREETAGDRESS =y g A,
CT-S2P | MIAMI FL 33127-4625 _ Gty 552 H1/28/05-80072-023 150, 00
HTLE T O et e O change [ Addition
NAME NAME
STREST ADDRESS STREFTADDRESS
CITY-ST-2P CITY-ST1- 2P
(313 - 'IjEeme B K I change ] Addition
NAME NANE
STREE] ADDRESS STREET ADDRLSS
Cly-51-2IP CIY-ST-2F
Tl ' T Ol Delete T [ Change L] Addition
NAME NAME
STREEY ADORESS STREET ADNRFSS
cliy-51-21P CIY-SE-7F
TnE ' o EI Delete TICE [ Change [ Addition
NAME NAME
STRTFT ADDRESS STAEEF ADDRESS
Lily-S1-2F EIY-51- 7P
e O peicte THILE O change [ Aadition
NAML NAME
STAFET ADDRESS STRELT ADDRESS
CIlY-SP-21P iy -5 2P

12, | hereby cerlify that the information supblied wit this filing does not qualify for the exemption stated in Sectlon 118.07{3)(), Florida Statutes 1 further certify that the information
indicated an this report or supplemental reportfis trus and. a ate and that my sighature shall have the same legal effect as if made under oath, that | am ar officer or director
of the corporation or the recelver or trustee empowergarfo execthg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atachment wit A ilka aippowered

SIGNATURE:

D TYPED JM-RRHTMD NAME OF SIGNING OFFICER OR DIRECTOR Jate Daytee Phone #

FRIDA BEN-HAIN 01-27-05 305-545-0501



