-

FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000024357 03-31-2005 90036 031 ***150.00
1. Entity Name
STEVIE B'S BETTER TOP & TRIM, INC.
Principat Place of Business Mailing Address
750 EAST SAMPLE RD., BtB&#5BAY-9— 750 EAST SAMPLE RD., BLBGS-BAYX-G—
POMPANOQ BEACH, FL 33064 POMPANOQ BEACH, FL 33064
e Ve Y T R

Suite, Apt. #, e_-g Suite, Apt. #, elc. :

#* 03102005 Chg-P CR2E034 {10/03)
voe 5 Bay 2 Repe ® 8 @I’w 4
City & State . City & State 4. FEI Number Applied For
: 6§5-0740438 Not Applicable
b Country Zp Couniry 5. Certificate of Status Desired [ ?esegi Additional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRAMS, STEVE
750 EAST SAMPLE RD. Bt BG BE-BAS Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
. %t_ oe t¢ (Ray *o
: i : City FL ' Zip Code

8. The ahove named enmy submils 1h:s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglsiered agent’

SIGNATURE - ‘
Sigrature, tyge'q ;?l printed rame of regisiered agent and Lite it applicable, {NOTE: Registared Agant aignalure required whan reinstaling) DATE
FILE NOW!I! FEEIS $1SQ.00" 4. Election Campaign Financing o $5.00 May Bo
After May 1, 2005 Fee will bar:ssso.oo Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TITLE PTSD [ Delete TME [ Change [ Addition
NAME BRAMS, STEVE NAME -
STREET ADDRESS | 750 EAST SAMPLE RD., BEBS#EBATYD STREET ADDRESS B O TE fS Ax
Ciry-S7-2IP POMPANOQ BEACH, FL 33064 CITY-5T-2P
TIMLE [ Delete TIME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Detete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
THLE O pelete TME 1 Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TIE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
THLE [ Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P . CITy-s1-21P

12. | hereby certify that the information supplied with this fl|ln§ does not gualify for the exemption stated In Section 1 19.0?§3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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
of the corporation or the reggiver or rustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach t with an , wilh all other like empowered.
SIGNATURE: <) lL;a /oS 934-78L-({79>

SIGNATURE Mﬁ"YPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Dayiime Phone &




