2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 813865 Apr 18,2005 08:00 AM
1. Enity Name Secretary of State
BETTER PLASTICS, INC.
Principal Place of Business _ ) ﬁailing Address ' Ce L ..
2206 N. MAIN ST. - - - 2208 N MAIN ST.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
ug us
o WAL
Suite, Apt, #, ets T ' Suite, Apt. . i, ) 15t MCORE CR2E034 (10/04)
City & State e “City & State - 4, FEI Number [ TAppliedFor
] _ 59-0876309 _,r_ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gfq 3?:(?"’“5’"
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
S T . S T- Name ’
?gog%ﬂlgﬁ\jﬂégﬂstDYggig Street Address (P.O. Box Number is Mot Acceptable}
PLANTATION FL 33324 -
City ’ FL Zip Code

8, The above named entity submits this staternant for thé purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE e — —_— — -
Signatura, typud of pnntod name of rggisiaiadgant end tile  apphcatla MOTE REgheed Agaent signatute fequred when rainsiaingf . DATE
FILE NOW!!! FEE |§ $150.00 7 9. Election Campaign Financing  $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. 11 Added o Fess

Make Check Payable to Florida Department of State
10. T GFFICERS AND CIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S - - ' 1 Deleté e [JChange [ Addition
NAME TORDY, R, A HAME UODENNS12256 .
STREET ADDRESS | 2206 N. MAIN ST, , N SIRFET ADDRESS [dd L RAG-E007T-006 156,00
CITY- ST 7P KISSIMMEE FL Y- Si-2IF
HIE PD S - (M} DE|E[B: “F s Jchange  [] Addition
NAME MESSINA, W A NAME
SIRFET ADDRESS | 2208 N MAIN SY STRFFT ADDRESS
o ST-ZP | KESSIMMEE FL ' QY S1. AP
illE o 7 pelete une ' [jChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURLSS
CiIY-ST-2IP CITY. ST 210
e - [ geiete I ' [ Ghange =[] Addition
NAME NANME
GIRELT ADDRESS STRET AOTRESS
CITy-§7-2IP Cv.st.pp
i S T oelete o ’ Tl change [ Addition
NAME NAME
STRECT ADDRESS SIRLET ADDRESS
Ciy-51-2F CIY.§T. 4P
i ) e B ‘ [ change - [ Adilition
NAME NARE
STREET ADDRESS ’ SIRLET ADDRESS
CHiy-ST- 2P Y-S0 2P

12. | heraby cerlfy that the information supplied with this ﬁﬁng does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. i further certify that the informaticn
indicated o this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporaticn or the receiver or trustee empowered to execlts 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 attachment with an address, with all other tke empowered.

SIGNATURE: __ 0 . A ot '  Hsfod So7-84¢- 3197

SIGNATURE AND TYPED OR PRINVED'NAME OF SIGMNG OFFICER QR DIRECTGR Dhatt Daytvna Phora 4




