2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # K31451

1. Entity Name
BETTE'S PLACE, INC.

Principal Place of Business

326 NEBRASKA ST
HOLLYWOOD, FL 33019

Mailing Address
1908 N. 42 AVE

HOLLYWOOD, Ft. 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

NSO RR

———

ecretary of State

04-16-2004 90043 007 ***150.00

LI

01192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
65-0073273 Not Applicable
Zip Country Zip Country o ; $8.75 additonal
. Certificate of Status Desired O Fee Required
6. Name and Addressa of Current Registersd Agent 7. Name and Addreas of New Registered Agent
Name ’

.GRENIER, DENISE -. -
1908 N 42 AVE
HOLLYWOOD, FL 33021

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of 1agisiared agent end fitls if applicabls.

(NOTE: Registered Ageant wgnature raquited when reinsiating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDT O Dekete TIRE ' O change [ Addition
HAME GRENIER, GILLES NAME
STREETADDRESS | 326 NEBRASKA ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL CiTY-5T-2P
TME sD £ pekte TIE S/p ¢ V/D P changs [ Addition
NAME GRENIER, DENISE NAME — é
STREET ADDRESS | 326 NEBRASKA ST STREET ADDRESS CRenIek, Denis
CITY-S1-2IP HOLLYWOQD, FL CAY-ST-2IP
TMEe vD B Delete me O change [ Andition
NAME GRENIER, ELIZABETH NAME
STREETADDRESS | 3268 NEBRASKA ST SFREET ADDRESS
GITY-ST-2P HOLLYWOOD, FL CITY-ST-2tP
" e T e me— = —= [ Dekete -TiTLE ! Jchange {3} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-25P
e {3 Detete Tne Dorange £ Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY=3T-ZP CITY-ST-2P
THLE [ etels TIMLE [Ochange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. thareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutas.;t turther cestify that the information

indicated on

is report of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under opath; that | am an officer or director

of the corporation of the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentgvith an address, with all other ke empowered.

SIGNATURE:




