2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P02000017675

1. Entity Name

JEVD BILLING SERVICES INC.

ecretary of State

04-02-2004 90076 007 ***150.00

Principal Place of Business

8111 S.W. 151 AVENUE, #314
MIAMI FL 33193

Mailing Address

MIAMI FL 33193

8111 S.W. 151 AVENUE, #314

2. Principal Place of Business Mailing Address

|

il

IR

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber - 27_06 0 4559 Applied For
— e Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired a $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— [ R A pa— - -——— Name.. e P - - e ——— - — e
PENA, VICTCR H -
8111 S.W. 151 AVENLUE, #314 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33193
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above narmed entity subrnits this statemsnl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signatura. typed of peinted name of registered agent and titia f applcanle.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trusl Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADBITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P £] Deiete e {1 Change  [] Addition

NAME PENA, VICTORH NAME

STREET ADDRESS {8111 S.W. 151 AVENUE, #314 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 oIy-sr-21p

TITLE [ pelete TITLE [ change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TALE [ change [ Addition
L N - - ——————— . . e B s —. e —— e e

STREET ADDRESS STREET AGDRESS

CIrY-51-21P CITY-ST-2IP

TITLE 5 petete § e [Jchange [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-ZP

TITLE [ oelete TILE crange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§7-2IP

TITLE 1 Deleta TITLE Clchange [} Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2F (-, CITY-ST-2IP

12. | hereby cerlify that the infdgmation suppll
indicated on this repori or sypplemental r
of the corporation or the recéjver oy tru
changead, or on an attachmeny, with

SIGNATURE:

ort is trie an

with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Bleck 11 if

/agh/jél o‘dmer iilf(_e_?powe?ﬁf/vﬁ

288 -1 34— /257

Shoft

SIGNATUR\AW?T?ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

7/ Date Dayume Phone #

N ]




