2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

1. Entity Name

|

DOCUMENT # P02000069206
SPIRIT BILLING & CONSULTING SPECIALIST INC.

5600 SW 135 AVE
1047
MIAML FL 33175

Principal Place of Business

Mailing Addrass

5600 SW 135 AVE
104A
MIAMY, FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

[
[EEANA T

0L MAY 11 P 3: 37

%HIIII!NIIMIIIN WU RRTAR LI

CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
03-0467768 Not Applicable
ap Country aip Country 5. Cartificate of Siatus Desired O 58'75 Addiiional
Feg Required
6. Name and Address of Current Registereq Agent 7. Name and Address of New Reglstered Agent
Name

GONZALEZ, JANET
425 SW 129 AVE
MIAMI, FL 33184

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

SIGNATURE

the obligations of registered agent.

8. The above named entity submits thig statemnent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanre, typed of eriited name of registered agere and ttle if applicatie.
.

{NOTE: Regiméred Agent sinature required when reingtiing)

DATE

FILE NOWI! FEE 1S $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Funa Confribution.

$5.00 May Be

Added t Fees

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Deteie TILE O ohange [ Addition
HAME GONZALEZ, JANET NAME

STAEET ADDRESS | 425 SW 129 AVENUE STREET ADDRESS TOOOEEZO401 T

oTY-sT-20 | MIAMI, FL 33184 ory-S1-27 05/12°04--01064--001 #2100, 00
TITLE [ petete THLE O Change [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-21P Cryy-8T-a4p

TTLE [ petee TILE [ change [ Acdition
NAME NAME

STREET ADARESS STREET ADDRESS

CITY-ST-4P CITY-51-2F

TILE [ Detete TTLE OJchange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CiTY-ST-ZIP

TME 3 oelete TLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-81-7IP CIY-5T-2P

TIMLE 7 petete TILE I change [ Addition
NAME HAME

STAEET ADDAESS STREET ADDRESS

CITY-§7-2P L CiTY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant with an address, with ail olher like empowered.

Dayfirme Phone #




