2004 FOR PROFIT CORPORATION FILED

——RNNUAL REPORT — . Jan 09, 2004 08:00 AM

DOCUMENT # P98000068557

1. Entty Name
A BETTER, INC.,

Secretary of State

Principal Place of Business Mailing Address

1050 SW 15T WAY 2340 NE 47TH STREET
DEERFIELD BEACH, FL 33441 LIGHTHOUSE POINT, FL 33064
01062004 No Chg-P CR2E034 (101 03)
e MOVE WRITE IN THIS SPACGE — e
£5-0854837 dot Appiicable
- ) s ) %, Gerntificate of Staius Desired ] gﬁ ;glif‘:é“m- )
5, Name and Address of Curtent Registered Agent

KATZ, MELISSA A mip sz mmezig
1050 SW 18T WAY L. TEENE WV KL e
DEERFIELD BEACH, FL 33441 eSS Y Y

8. The above named entdy sut:mlis ﬁ‘ns stawmem for tﬁa purhrose of changuyg its ;aalstered office of registered agent, or both, i the State of Floréda. { am familiar with, and accept
e obiigations of reglsterad agent.

SIGNATURE . o o s e
Signatuip, fyped o pranted same of registsred agent and e # applicable. HOTE: Regl Agont §i yoguirad wher 1

i+1]

FILE NOWI! FEE I8 $150.00 &. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees

10, OFFICERS AND DIRECTORS 1

1133 D
HAME KATZ, MELISSA A
STRECT ADDRESS | 2340 NE 47TH STREET HEIO00001320

SITY-8T-2F LIGHTHOUSE POINT, FL 33084 e PRSI uﬁgﬂg Ons 150, Qg

e

NAME

STREET AUDRESS
CITY-57-27

WILE
RAME
SYREET ADDAESS

ory-$1- a7 car ook AR RIE R e

R A~ O Lo
TILE ST TSI !C,-fj &
MAME SN
STRELT ADDRESS
CyY-s7-2p

HEE

HaME

STREET ADDRESS
CEY-3T-P

e
HAE

STREET ADLRISS
CIFY-5T-2P .

1% | hareby certify that the :nfarmatioﬂ suppllad wﬁh Lhzs frﬁng tioes nat quallfy for the exemptton stated in Sectlon 119, D?’ 3){'), Florlda Statutes. | further certify lhat the information
indicated on this repor o supplemental repon s true and accurate and it my signature shall have the same lagal effect as if made under oatlh; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repm as reguired b apter 607, Flartda Statutes, and that my name appaeass in Block 10 of Block 11§

ged, or on an attachment with an ess, with all cther like gmpoyssed. \ 6 OL\ D\SL! L!A\ Agg‘e

SIGNATURE: :
BIOANATURE AND TYPED OR Pmmm OF SIGN| Cﬁbyql DIRECTOR taytime Phone §




