2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2004 08:00 AM

DOGUMENT # P00000041729 Secretary of State

BILLING SERVICES PLUS, INC.

Principal Place of Buginess Mailing Acdress

3891 NW 165TH ST 3891 NW 155TH ST

MIAMI, FI. 33054 MIAMI, FL 33054
04202004  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
65-1003819 Not Applicable

5. Certificate of Status Desired O feae‘ggq L::rrigélional

5. Name and Address of Current Registered Agent

8801 NIV J66TH B DO NOT WRITE
MIAMI, FL 33054 ‘N THIS SPACE

8. The above named entity submils this statermenl for the putpose of changing its registerec office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or pramed name of regnstered agent and idie | appihcane (NOTE: 1 Agent requred when G) CATE
9. Election Campaign Financing $5.00 May Be i) omSiy
FILE NOW!! FEE IS $150.00 o Y D A re e Rl e A i

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution *Ll AddedtoFees It I R N e A R N Y Y
10. OFFICERS AND DIRECTORS }
TIME D
NAME MADISON, VALICIA J

STREET ADDRESS | 3891 NW 165TH ST
CY-ST- 2P MIAMI, FL 33054

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

Mne
NAME

s s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-51-2IP

nmne

NAME

STREET ADDRESS
Gy -s1-721P

e

NAME

STAEET ADDRESS
CFY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated i Section 112 07(3)(i). Florida Statutes | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that 1 am an officer or director
of the corparation or the feceiver ar trustee empowered o execule this report as required by Chapter 807, Floride Statutes, and that my name appears in Block 10 or Block 11 if

’ ' Al 20,3004 (29545201

SIGNATURE: dimie Prione




