i

2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P00000066325

1. Entity Namas"
BILLNDAN, INC.

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90059 042 ***150.00

Principal Piace of Busingss

2301 W. SAMPLE 'ROADh
POMPANOQ BEACH FL 33073

Mailing Address

857 SW 55 AVE.
MARGATE FL 33068

2. Principal Place of Business 3. Mailing Address

I

T

Suite, Apt. #, etc.

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1023757 Not Applicable
Zip Country 2P Country 8, Certificate of Status Desired O $8"75 ﬁf.ddixional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
B B e . - ~Name R v rm— s L= - .
KUSNICK, HOWARD A -
300 NW 82ND AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 505
FT. LAUDERDALE FL 33324
City Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and rila  appficable.

(NQTE: Ragistered Ageant signatura requirad when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelee TITLE L__Iﬂmnge [ Addition
NAME CALDWELL, WILLIAMC NAME .
STREET ADDRESS | 694+8-NW TR COURT . smeeaooress | RETT Siad 25 A\/é
S ——
OTY-ST-ZP | SUMNBISERL.33364—— > CITY-ST- 219 mMW , ﬁ/ 630[9%
TIME D 1 Delele TITLE i ﬁ:change [ Addition
NAME KQEPP, DANIEL NAME . - -
STREET ADDRESS | MOSTE NW 43 TT —> STREET ADDRESS ag ’\‘ Sw u{{ s
COY-ST-ZP | SUNRSEFL-9935+ I CTY-S1-2p MALE DrE lﬁ’ HBSoD
TLE 1 Detete TILE [ Crange [ Addition
NAME N - : - T — - - _— . - - m— e - -NAME——— -—— o - -~ — - - - R - - -
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TITLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-2IF CITY-5T-7IP
TILE 7 Delere TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
e 2 Celete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phonie #




