2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

' _ Feb 19, 2004 08:00 AM

DOCUMENT # 488147 -
1. Entity Name Secretary of State
BETTER SERVICE, INC.
Princioal Place of Business ) i Mating Address
2121 CORAL WAY 438 GERONA AVE
MIAM| FL 33145 CORAL GABLES FL 33148
us us

Suite, Apt. #, etc o Suite. Apt. #, etc. MOORE CR2E034 (11/03)

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

59-1627758 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired 2 Eeae' ;esq:\i:i;jci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ﬁ?\{guékgﬁgﬁk?ﬂb%?\lUE Street Address (P.O. Box Number is Not Acceptable) )
CORAL GABLES FL 33146

Oty F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep

the: gbligations WG aM
SIGNATURE \Q, o\

Signat NOTE. Registered Agent sigrature requined when reinsizting) DAYE T
FILE NOW!! FEE IS §$150.00 . o
- 8. €
After May 1, 2004 Fee wifl be $550.00 . e e foancr® 1y 35.00 ey 2o

Make Check Payable to Florida Department of Siate '
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD 7] Delete TITLE [ Change [ Addition
NAME AWUAPARA, OLGA A NAME
STREET ADDRESS | 438 GERONA AVE ‘ STBEET ADDRESS " UBOBON0S 7513 )
ov-sT-Z¢ | CORAL GABLES FL 33146 CITY ST 21 12/19/04-80065-011 150,00
e T [ petete s [Jchangs L Addilion
HAME NAME
STRFET ADORESS STREET ADDRESS
oIy ST- 7P oTY-ST. 7P
e ) O Dt T 3 Ghange L] Addition
HAME MAME
STREET ADDRESS STREET ATIDAESS
CITY- §T-2P Ty -ST.2P
TIne S T Delete e O Changz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P cOTY- ST 2P
TTE [ belete TILE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ACIDAESS
CIFY-ST. 2P Y -57-2P
TIE T O Delete we o+ [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTe-ST-2P Y -5r-21P

12. | hereby certify that the information supplied with thss filing does not qualify for the exemption stated in Section 119.07(3)(7), Floiida Statutes. | further certify that the information
indcated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the cerporation or the receiver or fruslee empowered (o execute this repart as required by Chapter 807, Florida Stalutes, and that my name appears in-Black 10 or Block 11 if

change, or on an attacment with an address, with all other like empowered. SDS') ‘&'bo ?S‘? ?
SIGNATURE: /¥ Dl%a AwurPaRA  2isloy- _
RE-AND e s OF SIGNING OFFICER OR DIRECTH Dale Daytime Phone ¥ -




