2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 24,2004 8:00 am

DOCUMENT # P0200004 1384
it Secretary of State
24 ok
RIGHT WAY BILLING, INC. 03-24-2004 90011 043 163.75
Principat Place of Business . Mailing Address
C/0 CAROL FRANCIS C/0 CAROL FRANCIS
4807 SW 4157 BLDG 3-102 4807 SW 41ST BLDG 3-102 o . J1UL10U0
HALLANDALE FL 33023 HALLANDALE FL 33023 )
Suite, Api. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
43-1959871 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired V Ei‘gesqlﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E e et - v - - =Name - = s o~ - . e ame
Eggygﬁ'ﬁg‘%%"-r BLDG 3-102 - Strest Address (P.0. Box Number is Not Acceptable)
HALLANDALE FL 33023
City FL Zip Code

8. Tpe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_‘_t‘!"'.;e obligations of registered agent.

SIGNATURE

- Signature. lyped of printed name of registered agsnl and titls f applicable. {NOTE: Registered Agenl signature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fur}d Contribution. Added 10 Fees

E 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD [T Detete TILE PD [PAhange [ Aodition
aME FRANCIS, CAROL NAME Fruwvess, QHIROL
STREET ADDRESS | 304 PALERMO AVENUE STREETAODRESS | S0 7 S28 #/ ST~ Blde F-10Z
orv-sTze |CORAL GABLES FL 33134 -S| g gNDRLE A FFOZ3
TILE VPD [ Detete TLE /7 /D,D ’ BTange [ Addilion
NAME REESE, MARGARITA NAME ’

' E SE, RERRIT,

STREET ADDRESS | 304 PALERMO AVENUE STREET ACDRESS 5?5 Y AZ/?/ Y s/;— ,64%6 3-/0Z
ory-st-zp - |CORAL GABLES FL 33134 CITY-S1-21P od Kéﬂﬁﬂ LE, LA BFELX =
e T M el T ) el e G~ TTLE et ,(/__w____ e -.—.—_-v;/ - g [FChange [T Addition
NAME -~ |BUVAL, ANTONIO - - - NWE -— -\ G UL N TON 1O . — .o
STREET ADDRESS | 1500 NW 13TH ST APT 217 swectaoness | 2o Ve [3h ST T L) 7
CiTY-5T-2IP MIAMI FL 23125 CITY-ST-2IP A /L= 3 /2 S
Tme O Delete TTE 7 - O Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TITLE O pelete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CRY-ST-ZP
TITLE 1 pelete TITLE Dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnation stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 of the receiver or trustee empowered to 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 attachi ith an address, with all other like em, =
SIGNATURE: @wg /77 \ fhaccecs \5’/2/2{@4/ (2690 757 880/

—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayume Frione #




