* FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ’

BETTER INVESTMENTS, INC.

Principal Place of Business Mailing Address AVVNIUWNY

800 W. CYPRESS CREEK RD., #470 800 W. CYPRESS CREEK RD., #470

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

R v SEAT MR S
Sulte, Apl, #, etc. Suite, Apt, #, efc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

51-0463686 Mot Applicable

Zip Couniry Zi Country 5. Certificate of Status Desired 1| Ege-l?ig’q :;:’:;ﬁ""al

.- 6. Name and Address of Currant Reglstered Agent 7.. Name and Address of New Reglstered Agent
e - — —_ - tamao -
LEGEL, LARRY
800 W. CYPRESS CREEK RD., #470 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33308

: . . : City FL IZipCDdE

e

8., The above named enfity submiits 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.
0. )

bt &

o

SIGNATURE :

* - Sighature, nooecornrin:a& nama of reg stared agsant and litle if apphicable. {NOTE: Registerad Agent signature required when reinstaling} B ) -DATE. -
e e N R N Ce .
'+ FILE NOWI!l FEE IS $150.00 9, EIeclionACampai?gn Eina_ncing_ ‘ $5_00 May Be e e e e R e e e
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0. Addedto Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me | D @ oelele TITLE .. DOcrange [ Addition
NAME ANGONA, ANGELCO NAME
STREET ADDRESS | B00 W. CYPRESS CREEK RD., #470 STREET ADDRESS
ciTy-sT-4p FT. LAUDERDALE, FL 33309 ¢iry-5T1-2IP
TILE O oelete e DPST [ change [ Addition
NAME NAME LEGEL, LARRY
STREET ADDRESS seeTanoress (800 W. CYPRESS CREEK RD., #470
ohY-st-2r ciry-&1-21P FT., LAUDERDALE, FL 33309
TWILE O detete - TMLE [Jchange  {J Addition
HAME NAME
STREET ADDRESS STHEET ALDRESS
cirY-ST-21p CITY-ST-2P
TITLE 1 Detete TILE ‘ [J Change 1 Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-2P
TITLE O Delate TILE ‘ [ trange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS | =
CITY-ST-2ZP CIFY-ST-ZIP
mE - ) O Detete TimE : - e - - —.[1Crenge [ Adgion
e e . ) HAME - : T I
STREETADORESS [~ "+ T T . | sTREET ADDRESS .
cmv-st-ze o ¢ v L { omv-gr-ze S

12. | hereby certify thal the infarmation supplied with ihis filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the carporation or the receiver or Justee empowered to execute 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 attachmant withyan address, with all othef like empowered ’ N -

SIGNATURE: ANy )@p y2 /w’/ Y 7<Y¥ Y9186

SIGNATURE AND TYPED OR W HAME OF SIGHING CFFICER OR DIRECTOR Data Daytime Phone ¥

VAV R




