2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 30, 2005 08:00 A

DOCUMENT # P98000022683. ,

1. Entity Name

SORT-IT-OUT, INC.

Principal Place of Business Mailing Address
5432 NW 193RD LANE 5432 NW 193RD LANE
MIAMI, FL 33055 MIAMI, FL. 33055

AR AT CRAAm

03242005  No Chg-P GR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE AT, AriedFe

65-0818446 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Registerad Agent

JOSEPH, DONNA R ESQ DO NOT WRITE

12865 W DIXIE HIGHWAY

NORTH MIAML, FL 33161 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with. and aceept
the obligations of registered agent.

SIGNATURE
Snalure Typad of printed namé of registered agent and tite |f applicable {NOTE. Regrsterad Agant signatule raquired when ransiaingy DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [T Added to Fees
10 OFFICERS AND DIRECTORS I _I
TME D
NAME SiMS, MARSHA
STREET ADDRESS | 5432 NW T93RD LANE
omv-ST2P | MIAMY, FL 33055 Unagoozangse
e - r
— 03,30 A05~20036-022 150,00
HAME
STREET ADDRESS
CITY-§1-4P
(13
NAME

ion DO NOT WRITE

- IN THIS SPACE

NAME
STREET RODRESS
CITY-s1-. 7P

TITLE

NAME L
STREET ADDRESS
TITY-ST-21P

TLE

NAME

STREET AODRESS
Covy-sT-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(), Flarida Statutes | further certify that the miormation
indicated on this report or supplemental repart (s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation of the receiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk (1 if
changed, or on an attachment with an address, with a!l other fike empowered

SIGNATURE: __ 4\ g (). j,n@

E AND TYRED OR Wﬂr SIGNING OFFICER OR DIRECTOR Dalo Caylme Phone ¥




