2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPOBT—(AR-)* Mar 22,2004 8:00 am —

DOCUMENT # P01000094959
DO Secretary of State
ok ok ok
PENIEL BILLING ENTERPRISES, INC. 03-22-2004 90088 016 *#=150.00
Principal Place of Business Mailing Address
2628 WEST 70TH PLACE 2628 WEST 70TH PLACE
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Slale 4. FEI Number Applied For
65-1137513 Not Applicable
Zp Country Zp Courniry 5. Certificate of Status Desired O fg'gg Lﬁ:jedc;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
?éJJBIEVQFE‘E%' %grﬁlE’LACE Street Addrass (P.0. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and fitls I applicable. {NOTE. Registered Agent signature required when reinstating) DATE
ILE NOW!!! FEE IS $150.00 | ‘ _
> - e e e 9. Election Campaign Financin
After May 1,2004 Fee will be $550.00 - - - . Trost Funa Gontrgotion. 1 Asfd'gqo“ﬁi‘éf °
Check Payable ta Florida Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete THLE [ Change  [C] Addition
T MAME GUTIERREZ, AGGIE NAME

STREET ADDRESS | 2628 WEST 70TH PLACE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-ZIP

TITLE 1 cetete TILE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-87-21P

TINE : [ tenete TLE [ Change [ Addition

TNAME T - T - T - - - - - - NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-21P

TILE [ pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [ pelete TITLE [Ochenge [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST-21P

TILE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S3-21P

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. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with al! gther like empowered.

/
SIGNATURE:

-

SIGNATURE

PED QR PRINTED NAME OF SIGNWQWFFICEH OR DIRECTOR Date Daylime £hone #




