2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000021495
1. Entity Name ',‘: E-‘]
BETTRA, INC. Filieul
0L APR 30 A
Principat Place of Business Mailing Address .
e 1. )

5201 BLUE LAGOON DR 5201 BLUE EAGOON DR SECH L e
STE917 STE 917 TALLAHASULL
MIAML, FL 33126 MIAMI FL 33126
v | IlllﬂlIIIIIIIIIIIIIIIIIIIIIIWIIIIIlIiI!IHIIIIiI!III

Suite, Apt. #. efc. Suite, Apt. #, etc, 04292004 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEINumber Applied For

65-1130742 Not Applicable
zp Country e Country 5. Certificate of Status Desired —@ ?:;'gfqadgml
8. Name and Address of Current Registerad Agent 7. Name and Address of New Aegistered Agent
Name

RODRIGUEZ AGUILERA, BETINA

Street Address (P.O. Box Number is Not Acceptable)
o Swo 2| ok .

DoNGAE

City

Mo, FL | *3%iss

8. The above named entity submits this statement for the purpose of changing Hs registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatare, typed or pringed neume of regEiened agent and itle f Appheab. {NCTE: F

Agent sy required wher

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10 OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O petete TLE frange [ Addion

NAME RODRIGUEZ AGUILERA, BETTINA HAME

; " I W vk

STRET ADDRESS Ow\?h\z}{w STREET ADDRESS %\(9 . %

CILY-ST. 2P M, CITY-ST-2IP MTatnn i L 23155

TILE - e — i

e Dlosee e TOOOSS 7o ] Py D
[y e o ' - TR g v R g

STREET ADDRESS STREET ADORESS 05/07/04—01011--015  #%153.75

CTY-5T-2P CITY- §T-2P

TILE [ pelete TIME [ change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P GITY-ST-2P

e B3 petete TIME O cCrange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CY-S7-2IP

TME [ petete TLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CY-ST-2P

TLE 1 oetete TMLE O] change  [] Addition

NAME NAME

STAEET ADDAESS SIREET ADDRESS

CeTY-ST-2P CITy-S1-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorica Statutes. | fusther certify that the information
indicated pa pail or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g'veeeiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ther like empowered, 4__-2;;1_04 Bes Aq( -<8%4

-




