2006 FOR PROFIT CORPORATION FILED

~ .« ANNUAL REPORT o
DOCUMENT # P00000076192 e Maé‘ezciae %31?3760?85 -t(;(:eA.

1. Entity Name
BETTER MACHINE PRODUCTS, INC.

Princlpal Place of Business Mailing Address
5415 NW 15 STREET BAY 15 10164 RAMBLEWGOOD DRIVE
MARGATE, FL 33063 CORAL SPRINGS, FL 33071

1 |

. o o

03092006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |1 -

65-1031074 Not Applicable
. CLTR R en s . . $8.75 additional
o A O 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent B - B I

10164 RAMBLEWOOD DR DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entily submiis this staternent for the purpose of changing its registered affice or registered agent, or hoth, i ihe State of Florida, 1am famifar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable (NOTE. Ragistared Agart signature required when rginstating) DATE
el fe S -
9. Election Campaign Financing $5.00 May B HORONE 7RSS
FILE NOW!!! FEE IS $150. . y B = i

After May 1?2006 Feeo :ifl :2 ggsg_oo Trust Fund Centribution. O Addedto Fess 4/0k UE"BU{}E%“QIB 150,06
1a. OFFICERS AND DIRECTORS [
TE PVTS
Nane UBAQUE, ANIBAL N

STREET ADDRESS | 10164 RAMBLEWOOD DRIVE
CiTY-5T-27P CORAL SPRINGS, FL 33071

TTLE

NAKE

STREET ADDRESS
Ciry-81-2P

TITLE
NAME

g DO NOT WRITE

e IN THIS SPACE

CiTt-ST-2iF

TTLE

NAME

STREET ADDRESS
GiTY-5T-0P

HILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. 1 hereby certify that the informatigh supptlied with this filing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cettify that the information
indicated on $his report or supplfmental report Js rue and accurate and that my signaiure shall have the same legal effect as if made undier oath; that 1 am an officer or director
of the corporation or the raceivef or trusiee empaowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 15 if
changed, or on an atachment with an address, with aif other ke empowsred, .

AdisaL N WOARWE | gtk Blalof, {254) 973 - o0

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybmag Phone #

SIGNATURE:




