2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000155661

1. Entity Name

A BETTER BORDER INC. -

Principal Place of Business

3880 NW 97TH AVE
HOLLYWQOD FL 33024

Mailing Address

3880 NW 97TH AVE
HOLLYWOQD FL 33024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. 4, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90107 013 ***150.00

- 20028838

I AT

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
D0 R 8 23 L‘ O Noi Applicable
Zip Country Zip Country 58_75 Additional

5 " .
Certificate of Siatus Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
—_— - - -_ N - < ——— PR ——— . —_—— ==
GROSSMAN, DANIEL ™ Brian _Thayer”
9122 GRIFFlN ROAD St:eeéAgiress (P.C. Boi.rjlumber is Nat Acceptable) e
COOPER CITY FL 33328 3Bbo N 99> dueny
City Zip Code P
"Hollywoo d FL %8350y

8. The above named entity submits this statement for tryurpose of changing its registerad office or registefed agent, or both, in the State of Flerida. | am tamiIiEF'wim, and acc'ep(

the obligations of registered agent.

.b—
B
SIGNATURE L3 .

Signalure, ypad of pnme!q name ol registerad agent and tle It applicabla,
Y

{NOTE: Ragistered Agent signature requiteéd when reinstaung} DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.  []

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W:ew TInE [Jchange [ Addition
NAME LYONS, JASON NAME
STREET ADDAESS | 3BB0 NW S7TH AVE STREET ADDRESS
CiY-ST-2P HOLLYWOOQD FL 33024 CITY-ST-2IP
TLE VP O oelete TIILE {J change [ Addition
NAME THAYER, BRIAN NAME
STREET ADDRESS | 3880 NW 97TH AVE STREET ADDRESS
CIfY-S$1-21P HOLLYWOOD FL 33024 CITY-ST-2P
L — e i e DOpatete e . —— e e e e [ Change . [ Addition-|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-21P CITY-ST-7P
TILE [ Detete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP OITY-§7-2IP
mie . [ Detete TITLE [JChange ] Addition
NAME § namt
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP :
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12. | hereby certifz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowerad 1o 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, m}mﬂ other like empowered,

SIGNATURE: e ﬂ

SIGNATURETIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Dale Daylme Phone #




