%Y

| FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P99000050540 G 04-14-2004 90066 016 ***150.00

1. Entity Name
BETTER CUT INC,

Principal Place of Business Mailing Address LYUvayvvu
25700 SW 152 AVE 25700 SW 152 AVE .
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
s T AR EESE AR B
DNAA0 Sud MeowWWA Baie. .
Suite, Apt. #, etc. Suite, Apl. #, ele. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Mo e recc ) Tl 65-0966248 Not Applicable
o Country 3‘7'"’ a éc’uggg 5. Centificate of Status Desired [ fg;’fq Addtonal
8. Name and Address of Current Registersd Agent ' 7. Name and Address of Now Rogistered Agent
. : . Narme . 1

BERGSTRON, ROBERT W Derogrfomm | Rowery LD,
25700 SW 152 AVE Street Addrass (P.0. Bax Number is Not AGceptable)

HOMESTEAD, FL 33032

City FL ' Zip Coda

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flcrida. 1 am familiar with, and accept
the obligations of registered agent.

PR

SIGNATURE : ' S e
jro L0 v Signatwe, yped o prntad name of registered agent and title f applicable. 1 h 7 !NOTE:Hsgish'sdApnlﬁqn‘amm raquiraﬁme‘nrehsw'chq]r'_“." T ‘m t
* o FILE NOWM FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be !
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.. 5[] Acded to Fees ;

. i Lt i '
10. ! OFFICERS AND DIRECTORS '~ + = .. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN'115. -
ME = - fD oo oo e e s g™ T B OqIET T [ T T T m T S T MY Change . L) Adedtion
NAME BERGSTROM, HENRY H NAME ,

STREET ADDRESS | 25700 SW 152 AVE STREET ADORESS

CITY-ST-21P HOMESTEAD, FL 33032 CITY-5T-2IP

e ' O Delete THTLE ' O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TmE ' Opelets  ~ f nne [ change [ Addition
NAME NAME o
~ STREET ADDRESS | - " e - T = W STREETADDRESS | -~~~ ~*—— T —— T S e g

CITY-51-2P CITY-8T-2P

TILE ] Detete TMLE : [Jchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE - ‘ s O etete - THLE - ) 0 77T Ccnange ] Addition
STREET ADDAESS R, STREET ADDRESS

CITY-51-2P R : - CITY-ST-2P

.‘"TLE . mdraa ‘-‘7 e b -TlTLE s

Mg e e : e

STREET ADORESS ‘ et ot s | STREET ADDRESS i
omy-s7-gpd- 1| ;o mesne osubuat] orv-stge X

~12.-1 hereby certity that the information supplied with this filing does not qualify for-the exemption stated in Section 119.07(3)(i); Florida Statutes:| further cenlify that the inldrmation™

indicated on this report-or supptemental report is:true and accurate and that my.signature shall have tha sama legal effect as if made under cath; that:l am an cfficer or director
¢;.-.0f the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes’ and that my narme appears in Block 10 or Block 11 it
~"changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

olo
Date

D NAME OF SIGMING OFFICER OR DIRECTOR




