.- - 2004 FOR P

R

ROFIT CORPORATION
- ANNUAL REPORT (AR) .

DOCUMENT # P03000025435

1. Entity Name

BILLINGCORP LEGAL & FINANCIAL, INC,

Principal Place of Business

12722 NW 16TH COURT
CORAL SPRINGS FL 33071

Mailing Address

12722 NW 16TH COURT
CORAL SPRINGS FL 33071

bbazidial

2. Principal Place of Business

3. Mailing Address

FILED
May 17,2004 8:00 am
Secretary of State

04-28-2004 90273 019 ***150.00

LT

Suite, Apl. #, elc. Suite, Apt. #, elc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEIN Applied For
: £¢. 20994 99 ot Aepieabis
Zip Country Zp Country 5. Centificate of Status Desired 0O ?:;;?qm‘”w
6. Name and Address of Current Registered Ageni 7. Name and Address of New Regisiered Agent
¢ . = e B A i~ e i T WM T o T TS Aot e Ty I T Name = = = - T — R

v

MIZUKI, HIDEKI
12722 NW-16TH COURT -
CORAL SPRINGS FL 33071

. " [ Strent Address (P.0. Box Number is Not Acceptabie)~

City

FL |ZipCode -

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registerad office or registared agen, or both, in the Siate of Florida. | am tamiliar with, end accept

86, =S~ vo. typed o frunted narme ol regrstered agont and fitke f apphcable.

(MNOTE: Regstered Agont 3ignants recumed when renuatng) DATE

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees.
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
O petete WLE [Ochange [ Acdition
HANE MIZUKI, HIDEKI| NAME
STREET ADORESS | 12722 NW 16TH COURT STREET ADDRESS
cmy-sT-2P  |CORAL SPRINGS FL 3307 LTY-5T-2P
LE £7 Defere TILE [CJ Crange [ Additin
NAME NAME
STREET ADORESS SIREET ADOSESS
CITY-5T-2P CIFY-S1-2P
me - R [ R it T LTI D iz T L) Adition
NAME ~ 4 - Bl S - S -~ LI mm e . NAME- . . e —— R — P - -
STREET ADDRESS - STREET ADDR
~_|.orystap | IR — — _CITY.5T- 7P, P .- - . _ . B
TLE 0 Detete TME [ Change [ Addilion
NAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-5i-1P CITY-ST-2P
TITLE O Detete e I cChange [T Addition
NAME NAME
STRFET.\0BAESS STREET ADDAESS
1= CITY-ST-29
ST O etste e [3change [ Agcition
S Y
‘Q\\‘.\‘ Sy NAME
= STREET ADDRESS STAEET ADDRESS
“Eny-si-op CITY-ST-21P

12. | hereby certi
indicated on

changed, or on an atftachmens ye

SIGNATURE: X _

N

.

X 4/93_6# Y

that the information supplied with this filing does not qualify tar the exemption stated in Section 119.07(3X5). Flaorida Statutes. | furiher cerlity that the intormation

is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer o director

of the corporation or the receiver or frustes empoweread 1o xacuts this reporl as required by Chapier 607, Ficrida Statutes; and that my name appears in Black 10 or Block 11 if
n addrass, with all other fike empowered.

‘_gil'amnimwmoﬂmrrznmor oF

Daytima Prona #




