W2

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000031747 FILED
1. Entity Name
BETTER INVESTMENTS, INC. 05 NjG i 5 PY I 3 |
}~i".;'. TR [ e

Principal Place of Business Mailing Address Ih:‘\i E “'I;.."jf ‘-‘l{_pf __..\ }’\A ik
800 W. CYPRESS CREEK RD.,, #470 800 W. CYPRESS CREEK RD., #470 ALLETASSEE, FLORIDA
-FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
P RS PG RIMATRAA

Suite, Apt. #, etc. Suite, Apt. #, etc. 08112005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

51-0463686 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a gg};?q L?i?edcilﬂmal
6. Name and Addrass of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name

LEGEL, LARRY
800 W. CYPRESS CREEK RD., #470 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309

City FL I Zip Code

8, The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnature, 1yped or printed name of regstered agent and 1tie 4 appicable. (MOTE: Registered Agent signahare requred when renstaung} DATE
9. Election Campaign Financing $5.00 may Bo
Amended AR is $61.23 Trust Fund Contribugion, [ AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D E] Detere TMLE [J change [ Addition
NAME ANGONA, ANGELO NAME
STREET ADDRESS 3 800 W. CYPRESS CREEK RD., #470 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33309 IY-5T-2P
TILE DPST I Delete THLE [ change [ Addition
HAME LEGEL, LARRY NAME 1000574292
STREET ADDRESS | 800 W CYPRESS CREEK RD, # 470 STREFT ADDRESS 053; 1 5-'_;'_;:]5__,8 1 953__}- 23 B 122 . Sﬂ
Civy-51-2P FORT LAUDERDALE, FL 33308 GITY-§3-21P
TLE O3 elete TIE DVP [JChange ] Addition
NAME RAME BRENDA LEGEL el
STREET ADDAESS smeeranoaess | 800 W. CYPRESS CREEK ROAD, SUITE #470
CITY-ST-21P CITY-ST- 7P FORT LAUDERDALE, FL 33309
TILE {1 Delete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Criy-S1-2P ) ‘\ .
TLE 1 Delete TMLE '\.‘6 \b [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
QITY-ST.2IP CITY-SI-21P
TILE [ Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907;3)0), Florida Staiuies. f further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of rusiee empewered 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 attachment with an address, with all other like empewerad.

SIGNATURE: (orns W LARRy (€& D KIS TSV NP3 5700

““BIGNATURE TB 17950 OR rnrnsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥
L4
N




