FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000080202 S 03-31-2004 90025 018 ***158.75

1. Entity Name

SPEEDY BILLING SERVICES, INC.

Principal Place of Business Mailing Address
1531 N. HIATUS ROAD 1531 N. HIATUS ROAD 9404(}033

A

03242004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE T TR

65-1035062 Not Applicable

® $8.75 Additional

§. Certificate of Status Desired h
Fee Raguired

6. Mame and Address of Current Registared Agent

1631 N HATUS ROAD DO NOT WRITE
PEMBROKE PINES, FL 33026 lN TH‘S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

GIGNATURE
Signature. yped of printed nama of regisiered agent and litle if applicable {NOTE: Ragisterad Ageni signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE D
NAME KATWAROQ, ASHOKE K

STREET ADDRESS | 1531 N. HIATUS ROAD
CITY-ST-2IP PEMBROKE PINES, FL 33026

TITLE D

NAME KATWAROOQ, AMRICA M

STREET ADDRESS | 1531 N. HIATUS ROAD
CITY-§1-21P PEMBROKE PINES, FL 33026

TITLE
NAME

sy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRE S5
CITY-$1-2IP

12. | hereby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: + phhoke X ﬂ’ﬁf—?ffoo, 7%/’ ot oy

$IGNATURE AKD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phana 4




