2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # P04000127968, ecretary of State
. Entity Name .
04-20-2005 90298 040 ***150.00
ORGANIZE B-4-U SELL, INC.
Principal Place of Business Mailing Address
5313 COLLINS AVENUE 5313 COLLINS AVENUE
SUITE 1110 SUITE 1110
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Z0 ’5?_%;4 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'ggﬁ?:;"mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T T i T - - T Name— ) . T =
yg%‘%gfg&gk{%ﬁ%’gE Steet Address (P.C. Box Number is Not Acceptable}
SUITE 1110 .
MIAMI BEACH FL 33140
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. f;'

SIGNATURE

Swgnature. yped o printed namg of fegrsiared agenl and lite if apnkeable {NOTE. Registered Agant signalute required when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

7 Detete TITLE [ Change [ Addition
NAME MONTENEGRO, JOANNE NAME
STREET ADDRESS | 5313 COLLINS AVENUE, SUITE 1110 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-7IP
TITLE vP,S [ Delete TITLE [J Change  [J Aadition
NAME RODRIGUEZ, PILAR NAME
STREET ADDRESS | 5313 COLLINS AVENUE, SUITE 1110 STREET ADDRESS
CITY-S1-7IP MIAMI BEACH FL 33140 CITY-ST-2P
TITLE i —_ - . [ peteta - — § 1TLE i —— — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change ] Addition
NAKE ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-ZP
THLE 7 Defete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CIy-s1-71P
TTLE . . O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-2P i ‘ (l ' CITY-ST-2IP

12. | heraby certify that the informtion suppliad with this filifg doss not qualify for the sxemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the infermation
indicated on this report or supglemental report is true anfllacaurate nlnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receivlr or trustee empowaered tp{exgcute tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt i address, with ajl other fike empowered.

SIGNATURE: v - X}N ~ KP/| :OQ/ 27 - {2

SIGNAFURE AND TYPED OR PRINTED NAME O‘F SIGNING qFFlcER ORRMRECTOR

Daytime Phone #




