L FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?NENEJm’:nENT # P01 000095998 05-03-2005 90116 043 ***150.00
2B, INC.
Principal Place of Business Mailing Address
560 LINCOLN RD 560 LINCOLN RD
301 30
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
S S I ERER OGN A ERIA
Yoo A E 2" AVE S0 Al £ 207 ByE

Suite, Apt. #, elc. Suite, Apl_#, et¢.

04292005 Chg-P CR2E034 {10/03)
S vrreE O/ SerrE Yo

City & State . City & State 4. FEI Number Applied For

W e [ W2 e i 65-1145271 Not Applicable

Zip 71 counwy Zip "1 County . . $8.75 additional

33/57 VS‘A 53/3 i 0 ’4_ 5. Certificate of Status Dasired 3 Feo Recuired

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALDEN, BRETT TPWARLDEAN, ARETT
560 LINCOLN RD Street Address (P.0. Box Nunfber is Not Ag:gglable) —
SUITE 301 . o Ay g X ©E
MIAMI BEACH, FL 33139 5 oo r& 4{0/
Ci - Zi
Y D20 prrrl FL ] T

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of registered agent.
/
7 B foS

SIGNATURE >
(NOTE: Registefled Agenl signature tequired when rainstafing) 7 pate £
-
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e Dp [ Delete TITLE DO change [ Adaition
HAME MALDEN, BRETT NAME
STREET ADDRESS | 560 LINCOLN RD SUITE 301 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 Ciy-51-21P
TME 3 Delete TIME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE [ ekt TME [ Change (1] Adaiian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHTY-ST-2IF
TITLE [ delae TME [ Change [T Adcition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2F
TRE [ oetete TLE Jchange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
TY-SI-2P CY-ST-2IP
TIME [T pelete THLE [Ichange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12. ! hereby certify that the informaticn supplied with this filing does not qualify tor the exernption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or supplemenial reporl is rue and accurate and that my signature shall have the same iegal effect as # made under oath: thar | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre. all empowered.
SIGNATURE: ps oes, lons Bglos” Fes é75 8222,
L] ytire Phore &

/ﬁGNlTURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&



