2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000072986

1. Enlity Name

BETTER BUILT HOMES OF FIlzORIDA USA, INC.

Principal Place of Business ' —

©_Maiting Address o )
7600 SOUTHLAND BLVD

7600 SOUTHLAND BLVD
SUITE 100-321 © . SUITE 100-321
SSMNDO FL 32809 - SELANDO FL 32809

2. Principal Place of Business "3, Mailing Address

FILED
Mar 02, 2005 08:00 AM
Secretary of State

I

L

MRl

Suite, APt . etc =SS, Apt. #, ok 15t MOORE CR2E034 (10/04)
City & State T — City & State 4. FEINumber TApplied For
59-3276471 [at Apgﬁiable
Zp Country Zp Country 5. Cartificate of Status Desied [ $0+7 Addiional
Fee Required
6. Name and Address of Curfent Reglstered Agent 7. Name and Address of New Registered Agent
S o T Name

MARSAN, JEAN

7600 SOCUTHLAND BLVD.
SUITE 100-321
ORLANDO FL 32809

Strast Address [P.C. Box Number is Not Accaptable)

City

FL 2ip Code

8. The above named entity submifs this statement for the purpose of changing its registersd office or registerad agent, of both, in he State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —_— . S — — - -
Sigrpturp, fypad o pnntad nams of ragislered agont and tile 1f appheetls (NOTE Ragistered Agant signafdid raauired whan re.nstating) DATE
' .......... - TTTT h
Afh FxhliE NOZVD;IS{EE‘eﬁif; S%gge 00 9. Election Campaign Financing $5.00 may Be
er May 1 g & Trust Fund Contribution. [ Added to Fees

Make Check Payable to, Fiorida Department of State

10. _ OFFIcEns AND Dszr-:cmRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
Tne DPST O verete - X e Clchange [ Addition
NAME JMARSAN, JEAN NAME

STREET ADDRESS | 7600 SOUTHLAND BLVD 100-321 STRECT ADDRESS

ity ST-2ip ORLANDO FL 32808 CITY-8T. 7

TITLE T T T DOoeles T O change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTY-ST-7P oy-51-2P

L - 71 Delete i E Flchange [ Addilion
NAME NAME

STRIET ADDRESS STREET ADDRSS

OTY-5T-20P CIFY-S1- 2P

TITLE o . ' l:! Delete nre [Jekange [ Addition
NAME NAME L2431 88

STREET ADDRESS STREET AGDRESS Q202 /05-80080~001 150,00

CIFY-ST-2P Y-S 7P

HiILE - —D De}e[e IF [ change [ Addition
NAME HAME

STREF1 ADDRESS STRIET ABORESS

CITY-§T-71P CITY-5T- 7

i ' O petete ~ f wr Clchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P oy CITY-ST. 2P

12, | hereby certify that the informat
indicated on this report or su
of the carporatlon or the ra
changed, or on an atlach

SIGNATURE:

ridress, wi other like empowered.

supp}iéd with this fifing does not quallfy far the exempnon stated in Section 119. O7{3)(7, Flarida Statutas, 1 further certify that the information
emental’teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowserad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

DI~3r~ o Yoyl

7 me————
deNATURE AND Y¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytmo Phone #



