2005 FOR PROFIT CORPORATION

at

FILED
Apr 26, 2005 08:00 AM

_ANNUAL REPORT

Secretary of State

DOCUMENT # P99000031259 o

1. Entity Name ,

PRODUCTS FOR BETTER LIVING, INC.

Princlpal Piace of Business 7‘!;H—Eiiling Address

2851 SOUTH OCEAN BLVD. 2851 SOUTH QCEAN BLVD.
SUITE 2N SUITE 2N

BOCA RATON, FL 33432

BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

L

03072005  No Chg-P CR2E034 (10/03)
&, FEINumber b “[Applied For
65-0038141 [Not Applicatle
' $8.75 Additional
8. Certificate of Status Desired O Feo Req uh'a "

6. Name and Address of C:m-ent Hegmered ngl

MURPHY, WILLIAM F
4770 BISCAYNE BLVD., STE. 860
NIAMI, FL 33137

IR o R T

~“BO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. 1 am familtar with, and accept

the abligations of ragisterad agent.

SIGNATURE =

Sipnatre, iypod ar pAnad name of ragistersd agiint and fila ¥ applicavle.

¢ tNOTE: Regisiarad Agen Signalura raqulred When rinstating) <

DATE

T =

FILE NOWIl! FEE 18 $150.00
After May 1, 2003 Fee will be $550.00

9. Election Ca}npaign Financing
Trust Fund Cantribution.

$5.00 May Bo
Added to Fees

19. OFFICERS AND DIRECTORS

S el I_

copP

CAMPANA, ALFRED A

2851 8OUTH OCEAN BLVD. SUITE 2N
BOCA RATON, Fi. 33432

LE

NAME

STREET ADDRESS
CITY-ST-2IP

Ds

CAMPANA, YVETTE J

2851 SOUTH OCEAN BLVD. SUITE 2N
BOCA RATON, FL 33432

TIRE

NAME

STREET ADCRESS
CiTY-ST-2p

TTLE

NAME

STREET ADDRESS
CITY-57-2p

TMLE

HAME

STHEET ADBRESS
CiTY-§7-IF

TILE
NAME
STRELT ADORESS
oiry-§T-2P -

LN aat 7=s
- 44784 -v-BF} 128-01% 150,00

DO NOT WRITE
- IN THIS SPACE

me

NAME

STRECT ADDRESS
CITY-ST-3P

12. | hereby certily thaf thei irfarmation supphed Wit tis Fl' does not qualify for fne exemption stated in Section 119.07
indicatad on this repott or supplemental raport is true an accurate and that my signature shall have the same Jegal
of the corparation or the Iy ewerlto trustae empowered to execute this report as required by Chapter 607, kada Statutes; and that my name appears jn Block 10 or Block 11 if

rit wi

changed, or on an attachiy n address, with ail other

SIGNATURE: J

like empowered.

ALEnED A ﬁmm,dﬁ

3)(1). Florida Statutes. | further certify that the information
eat as if made under oath; that | am an officer or director

?é_a.zfa- ;’;%m

mm1mn TYPED OR PHINTED NAME OF SIGNING GFFICER OF DRMECTOR

Daytime Phane #




