2005 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P03000101433

1. Eniity Name

BETTER QUALITY DISTRIBUTOR INC

04-08-2005 90056 022 ***150.00

Principal iness

2019 W 62 STREET
HIALEAH, FL 33016

Mailing Addrass

ET
; 016

4ulduubed

2. Principal Place of Business

1e 12 Ssw_ 47 st

3. Mailing Address

O. 20x 2X9MNRE

TN

Suite, Apt. #, etc.

Suite, ApL. 4, etc.

04052005 Chg-P CR2E034 (10/03)
City & Stale F City & State 4, FEI Number Applied For
Miramar L PheamoR  FL APPVIED FOR Not Appican
Zip Country Zip Country 5375 Additional

23024 | USA

32029 use

5. Certificate of Status Desired O

_.. FeeReguired . _ _

6. Name and Address of Current Reglstered Agent

7. Nam;a and Address of New Reglsterad Agent

FERNANDEZ, ANDRES D
18768 SW 47 STREET
MIRAMAR, FL 33029

Name

Slreet Addrass (P.O. Box Number is Not Accerabla)

City

FL l Zip Code

8. The above named entity subrmils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigaWtered agent. .
SIGNATURE ,dn/\.a"&g? -

4ls5/0s

Sigiure, ﬁszn‘ of phntad namuwﬁ;mmu agont and tle il 2pplicabla

INQTE; Registerea Apunl signalure required when reinglatng)

T Eare ¥

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9, Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTQRS IN 11

mE P O Detete TINE O change [ Addition
HAME FERNANDEZ, ANDRES D NAME .
STREET ADDRESS | 18768 SW 47 STREET STREET ADDRESS

CITY-ST- 2P MIRAMAR, FL 33029 CITY-Si-21P

TIME B pelete TmE [J change [ Addiiion
NAME PADRON, HAME

STREET ADDRESS | 18768 ST STREET ADDRESS

CITY-§T-2P MAR, FL 33029 CITY-ST-21P

TIMLE ] Deleta TILE [Ochange  [J-Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§1-7P CITY-ST-7P

TIILE ] Detete TNLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-BP CITY-ST- 2P

1LE 2 Delete TILE O Change  [C] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CY-ST-21P CITY-ST-ZP

TITLE O Delete * THLE {1 Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-sT-2IP CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. i further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
aof the corporalion or the receiver or lrustee empowered Lo exacute this repor as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x{,%ﬁwﬂa—ég?

ATURE AND I'\'PEWR!N’TED NAME OF SIGNING OFFICER OR DIRECTOR

islos”_(Is)361-23747

)bamm Phone &




