FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P04000094531 04-08-2005 90025 047 150.00
1. Entity Name
BETTER QUALITY HOMES, INC.
Principat Place of Business Mailing Address
7800 W 8TH AVE 7800 W BTH AVE
HIALEAH, FL 33014 HIALEAH, FL 33014
R AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052005 Chg~P CR2E034 (10’03)
City & State . City & State EEI Numb Applied For
. 2 — \2&2_38%! ] Mot Aaglicablo
e Couniry Zip Country 5. Cerificate of Status Desired ~ [1 $8-75 Additional
T S S CHNRE) P - - = S —— e e —_ Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

“Sara  vPackvon

Strest Address (P.0O. Box Numbaer is Not Acceptable)

179 SwW_an st
Kipaumar FL | %529

bmits this statement for the purpose of changing its regislored office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ABREU, ILIA
7800 W 8TH AVE
HIALEAH, FL 33014

8. The abovec named eftity oy
the oblfigations ol rejis :

\

- 4lsles
ke 7

SIGNATURE
Signatura. typed or gnnled nama cf reg-steret agent anct tite f applicable {NOTE: Registorea Agant sigratwre required whan renslating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign F\‘nancing o $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 OFFICERS AND DIRECTORS IN 11
e = e s B Change i Adgiion
HAME ABREU, ILIANA M HAME SoQ ?qc\r on
STREET ADDRESS | 7800 W 8TH AVE sreeTaonhess (1910 S W . 47 S
CITY-5F-2iP CITy-57-21p MuamoLl FL 330 2Q
TITLE O pelete - TINLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T-2IP
THLE O pelete TILE O Change ] Addition |
NAME T = HAME
STREET ADDRESS STREET ADDRESS
CY-57-21P CITY-ST-2IP
TITLE ' ) Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1- 2P Y- 51-2P
THLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T- 7P
HILE [ Detete me [J Charge [ Addition
NAME Cf v
- STREET ADDRESS : . . STREET ADDRESS
CIY-§7-7iP - - : - e " oyestze : Toomme -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporalion or the receiver gr pe empowered to exacute this report as requirad by Chapter 607; Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an altachment wjl gdress, with all other like empowered.

SIGNATURE:

415)os (280) 301 3755

SIGNATPAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Voate ¥ ? Daytima Phona 4




