2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 04, 2004 08:00 AM
DOCUMENT # F29000000866 ’
1. Entiy Name Secretary of State
CONSOLIDATED BILLING COMPANY
: 3
Principal Place of Business - Mailing Address
NEW RIVER CENTER NEW RIVER CENTER
200 E. LAS OLAS BLVD, #1730 200 E. lLAS CLAS BLVD. #1730
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Syite, Apt. #, efc. Suite, Apt # eic. MOORE CR2E034 (11703}
City & State City & State 4. FEI Number Applied Far
} ) _E5'0865074 Nat Applicable
Zp Country a Gouniry 5. Cenficate of Status Desired O $8.75 Addiional
. ) ) Fee Required
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent

Name

BE&J%‘?\?E]E%EJE#E;PIERRE Street Address (P.O. Box Number 1s Not Accep-table)
200 E. LAS OLAS BLVD. STE #1730
FT. LAUDERDALE FL 33301

City FL 2ip Cogde

8. The abave named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the abligations of jegistered agant.

SIGNATURE . SR s
Signatuee lyped o primed name of registered agont and tiltle f applicable (NGTE. Regrstered Agent signature requrad when reinstatng) DATE
FILE NOWI! FEE IS $150.00 . .
- 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trus! Fund Contrbution. 0 hdded 1o Foas

Make Check Payable to Florida Department of State -
10. T QFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE c I belete TME [T Change [ Addition
NAME JEAN-YVES, DUPERE HAME HOn00=2i00
STREET ADORESS | 1490 TARDIVEL STREET ADDRESS 02/05/04-80078-017 150.00
CITy-$7-2P STE-FOY, QUE CA g2-gir2 CITy-81-2IP )
e PCEQ ’ O oetete g 1 Change [T Adaition
NAME LABRECQUE, JACQUES 1 NAME
STREET ADDRESS | 7481, RUE GRIGNON STREET ADGRESS
Gry-st-zp | CHARLESBOURG, CANADA G1H -6V7 Civr-§1-2P ~ _
N VGO (7 Delete TILE [JChange [ Addition
RAME CIRCE, REAL HAME
STREET ADDRESS | 551, POINTE-A-BASILE SIREET ADDRESS
CTY -57-2F SAINT NICOLAS, CANADA g7a- 3p2 | cv-sap ]
THLE v [ petete L Tl Change £ Additien
NANE DESJARDINS, JEAN-PIERRE HAME
STREET ADDRESS | 2232 N CYPRESS BEND DR APT 707 STREET ADDRESS
Y- ST- P POMPANO BEACH FL 33088 CIY.5T-2F 7 _
TmE S B T Defete Tme {1 Change [T Addition
NAME GIROUX, ROBERT NAME
STREET ADDRESS | 4673, CLARA-BROUSSEAU STREET AUDRESS
CiTY-ST-7P CAP-ROUGE(QUEBEC)CANADA G1Y -3M29 CoTE-ST-2P 7 )
TMLE T [ Defete T [ change [ Addition
NAME GRENIER, PIERRE NAME
STREET ADDRESS | B22 CH DES TOURTERELLES STREET ADDRESS
oIry - 31- ZIP SAINT NICOLAS, CANADA g7a- 3p4 GITy-51. 210 L

12. | hereby certify that the infarmation suppiied with this fling does nat quaiify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and acturate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or an an attachmens with an address, with all other ke empowerad.
Jean-Pierre Desjardins 954-523-0306
SIGNATURE: Exec. Vice-President 1/29/2004

HAME OF SIGNING§FFICER OR DIRECTOR Dag Daytme Phona #




