FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000073751 : 04-08-2005 90081 003 ***150.00

1. Entity Name

BETTER QUALITY INVESTMENTS, INC.

Principal Place of Business Mailing Address 5 0 u 3 5 2 4 8

7800 W 8 AVE 7800 W 8 AVE
HIALEAH, FL 33014 HIALEAH, FL 33014

2 AR ARV A
nal W (Rt 1nay w6 st
Suite, Apt. #, elc. Suile, hpl. #, etc. 04052005 Cl;lg-P CR2E034 {10/03)
City & State City & State } 4. FE| Number Applied For
WoooAn  FL Winigah  FL 20-1108329
Zip Country Zip Country 33_75 Additional
. [ :
) 53 O.\A«-_. e Llsﬁ‘ _ “__q_)m‘g N B 5. Certificate of Status Deswr?_dh_ U e Romuon o
6. Name and Address of Current Regi ered Agent 7. Name and Address of New Registered Agent

Name
ABREU, ILIANA M
1229 W 72 ST Sireet Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL ! Zip Cede

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 accep!

the obligations of registered agent.

SIGNATURE :
e, typed or priniag name of regestered agent and Bile ol applicatle (NOTE: Regisiersa Agenl signalure requiod when rentiabng -ATE l
A
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing © $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contritsution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THiLE PsS O Delete TITLE [ change  [J Addition
HAME ABREU, ILIANA M HAME
STREET ADDRESS | 1229 W 72 ST STREET ADDRESS
crv-st-zie | HIALEAH, FL 33014 CITY-ST-2IP
TNE 3 Delete NRE [J change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-57- 2P . CITY-5T-Z1P
TITLE L [ oelete TILE (] Change [ Acdition
NAME s T HAME
STREET ADDRESS STREET ADDRESS
CiTY-$7- 1P CITY-$T- 2P
TIMLE ' O pelete TE O Change 3 Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CIry-§7-21P LIy -ST- 2%
TTE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-ST- 2P
THLE ‘ £ Delete TME ) {JChange [ Addition
HAME HAME "‘
STREET ADDRESS STREET ADDRESS
CITY.-ST-ZiF : CciY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and thal my signaiure shall have the same legal effeci as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered ic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or an an attachment with an address, with all olher like empowered.

SIGNATURE: £ /A Zctror . 4ls|os” (309 821 ~31S)

.}ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




