2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED -

DOCUNMENT # P94000014283 Feb 12, 2004 08:00 AM
b e Secretary of State
CUSTOMIZED BILLING, INC. y
Principal Place of Businaess Mailing Address
840 U.S, HIGHWAY 1 840 U.S, HIGHWAY 1
SUITE 21¢ SUITE 210
NORTH PALM BEACH FL 33408 NORTH PALLM BEACH FL 33408

Suile, Apt. #, atc. Suite, Apt. #, eic. MOORE CR2E034 (11 }.03)

City & Stale T City & State 4. FEINumoer __ . .. “TApplied For ]

65-0469111 Not Applicable
Zip Country Zip Caouritry 5. Certificate of Status Desired 0O ?ge'ﬂfg L;:’;:i:c'lilionaj
6. Name and Address of Current Registered Agent 7. Name znd Address of New Hegistered ag.ent‘
Name
l{ggEF’, ADL?\AMBEE/I\%I‘I(i FE.AKES BLVD. Street Addrass (P.O. de Nurﬁﬁer is Not Acceptable) T

SUITE 1200 : e
WEST PALM BEACH FL 33401

City -7 FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reglstered offlce ar reglstered agent or bolh in the State of Florlda { am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) - -

Sigralure. typed oF prmiedd name of registorad agent and titke f applcatie (NOTE. Registered Agent signatura rasuresd when rainstanag) DATE .

FILE NOW!!! FEE IS $150.00 ' . . v
- L . 8. Electi Fi
After May 1, 2004 Fee will be $550.00 . Flotlon Camoaign g f?{;g?o"ﬁ?;f“

Make Check Payable to Florlda Departmem of State '
10. OFF!CERS AND D'.RECTORS 11, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE D 3 Celete TILE _ ) [J Crange [T Addition
NAE ROJO, NICHOLAS A AN LD0008043510 _
STREET AZORESS | 5604 WAR ADMIRAL RD. STREET AUDRESS 2/ 3A04~80026-008 150,80
ciry-st-z2p |PALM BEACH GARDENS FL 33418 _ § civestzp ) o o o
e D 1 etete TITLE [ change 3 Additon
NAME CCHEN, BRADLEY NAME
STREET ADDRESS (2313 NW 58 ST STREET ADDRESS
oy-sT-2¢ {BOCA RATON FL Ty -st-2p o . -
TLE 7 telete THLE [ Change I:I Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § oov-stae o _
TLE [ Delete TITLE Clcrange [ Addrtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-ZiP ‘
s 3 Delete 11143 [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P B ' CiTY-ST-2IP .
TTE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CIFY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied thh this fi Img does not qualify for the exemption stated in Section 1 19 07{3}{1} Florida Statutes. | furthef certily that Lhe znformahon
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparaten ar fhe recever or rustes empowsargd to exect lins report gagequired by Ghapter 607, Flarida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an addresg,.-ith 21 other Lie

SIGNATURE:

Dayume F‘mne L]




