)

re

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2005 8:00 am
Secretary of State

DOCUMENT # P04000080886

1. Enlity Name

BETTER BENEFITS GROUP, INC.

02-07-2005 90090 011 ***150.00

Principal Place of Business

261 GOLFVIEW DR
TEQUESTA, FL 33469

Mailing Address

261 GOLFVIEW DR
TEQUESTA, FL 33469

50011140

2. Principal Place of Business 3

Mailing Addrass

R i

Suile, Apt. #, elc.

Suite, Apt. #, stc.

e ——
BORIS, DARYL

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
,;.'J/y - / / ? 4 g? & Not Applicable
Zp Country. Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
' . b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name .

261 GOLFVIEW DR
TEQUESTA, FL 33469

-

Street Address {P.O. Bex Number is Not Acceptable)

City

FL l Zip Code

" SIGNATURE

8. The above named enlity submit Z/hls statement for th urpose ol changing its reglslered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the abligations of regls'tsred gen

[-3/- 05"

Signature, typed o p()pénarmaf reg-ﬂ#aq{'nyﬁﬁ f applicable.

(NOTE: Registersd AQent signatne raquired whan reinsiaungl

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Finanging

a

$5.00 May Be

After May 1, 2005 Fee will be §550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P [ Detere TME [ Charge [ Adgition
NAME BORIS, DARYL NAME -
STREET ADDRESS | 261 GOLFVIEW DR STREET ADDRESS
CIY-ST- 2P TEQUESTA, FL 33469 CITY - 57- 2P
THLE 1 Delete TILE O Change [ addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- ZIP
1I1LE O Delete TTLE O change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS ]
oy.sop | - T i CITY-ST-2F - ' T T
e [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-§T- 2P CiTY-ST-TP
TFILE O pelete TITLE O ¢hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TINtE O petete THE [ Change £ Addition
NAME NAME ]
SIREET ADDRESS STREET ADORESS
CITy-51-2P CIrY-S1-2p

12. | hereby certify that the information Aupplied wi

this filing does nol quatity for the exemption stated in Section 115,07(3)i). Florida Statutes. | further certify that the information

indicated on this repart or supplerfentat reporyis true and accurate and that my signature shall have the same legal affect as if made under oath: thal | am an officer or director
of the corporalion or the recaiver gr trustee efipowered {o exacute this report as required by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11 it

an addrgss, wilh

changed, or on an attachment wj

SIGNATURE:

! bther like empowered,

/'JJ-03"'

SIGNATUREWRD TYPED OfPRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Dayma Phona #




