2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P96000063423 |

1. Entity Name '

FILED
Apr 05,2004 8:00 am -
ecretary of State .

04-05-2004 90390 029 ***150.00

]

GOMEZ, CLARA
9501 SW 37 ST
MIAMI FL 33165

BETTER AMERICA, CORP.
Principal Place of Business Mailing Address
9501 SW 37 ST P OBOX 143579 MIUY LIV
MIAM! FL 33165 CORAL GABLES FL 33114

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (1 1/03)“

City & Stale City & State 4. FEI Number Applied For

65-0679859 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A GAL il AR mm Seem —mm e Ee mem ez Name | .

B R = R e - - R )

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar panted name of registered agent and titie f apphcable (NOTE: Regislareo Agent signature required when rainslating) DATE

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. O Added to Fees
11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TILE {J Change [ Addition
NAME GOMEZ, CLARA b NAME
STREET ADDRESS 9501 SW 37ST STREET ADDRESS
ory¥-zp  |MIAMI FL 33185 CITY-ST-2P
TITLE . 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7IP
] ome O oetete ME 1 Change [ Addition
'TAME ) - R e e e R ME T . e m M - e m e oen . R —
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TITLE [ Detete e ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [JChange [ Additicn
NAME RAME
STREET ADDRESS STREET ADBRESS
cmy-sT-2P CITY-ST-2P
TILE 3 velete TILE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP

changed, or on an attachment with an address, wi

SIGNATURE:

er like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND SIGNING OFFICER TR DI

RECTOR

(LA G2 E 2 _/5;5 D{/;/w— 786-34¢-ss6p

ate’ Daytime Phone #




