FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000081624 : 05-02-2005 90509 022 ***150.00

1. Entity Name
BETTER BENEFITS GROUP I, INC.

Principal Place of Business Mailing Address
411 N, CYPRESS DR., UNIT 11 411 N. CYPRESS DR., UNIT 11
TEQUESTA, FL 33469 TEQUESTA, FL 33469
26l Gowrvifrs Pr. Rl Gove gt E
Suite, Apt. #, efc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & Sate City & State —_ 4. FE! Number Applied For
TEQUEITA Fe coussTd | L 2a-fl18504 Not Applicable
Zip Gountry Zip Country - . $8.75 Additional
. ficate of Stat . iona
23 L/ L? o 3 .3,_{ L? 5. Certilicate of Status Desired ] Fae Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Names .
DANTO, DANA ;
411 N. CYPRESS DR., UNIT 11 Sireet Address (P.O,_Box Number is Not Accepltable)
TEQUESTA, FL 33469 MFU"PW e,
City™— [ Zip Code
[EQD 1B $T4 FL [“%%%¢y
8. The above named enlity submits, this staternent for the purpose of changing its registered office or ragisterad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalichs T rEgRIE o0 M, e
.‘ W"“—' 7/3) ps
SIGNATURE. R
" Signatwe. lyped o printed narme of regisiered agent and tizie «f applicable {HOTE. Registerad Agent signature requied when reinstating) / DATE /
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE : b Change (] Addition
NAME DANTO, DANA NAME
STREET ADORESS | 411 N. CYPRESS DR., UNIT 11 STREET ADDRESS 2L} oL pf Fes DR
onv-s-ap | TEQUESTA, FL. 33469 CITY-S1- 2P TECRDuEsSTA « FL 233447
Tine 0] petete TLE o (Jchange ] Aadifion |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CiTy-8T- 29
TiLE [ Delets TME O Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O pelete e ° Ul change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
HILE ) O pelete TITLE J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-ST-2P CIly-5T-2IF
TITLE  Delete TNLE ’ [ change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-1p CITY-8T- 2P
12, | hereby certify that the information supplied wiih this ﬁking does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemantai report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, wilk alf other like empowered.
. —
SIGNATURE: e =/ /2/09
SIGNATURE-ANT TYPED CR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR / vag/ Dayime Prne £

A



