-4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P03000046823

1. Entity Name

SITIECITOS BILLING & MANAGEMENT, INC.

Secretary of State

02-20-2004 90012 008 ***150.00

Principal Place

4800 W. FLAG

MIAMI, FL 33134

of Business

LER ST., #218

Mailing Address

4800 W. FLAGLER ST, #218
MIAM!, FL 33134

94018443

2. Principal Place oj Business

3 M;ili g?ddreii ) 7 5 .lh/i."'

RO A

r2) S T AVE

Suite, Apt. #, elC. Suite, Apt. #, etc. 02142004 Chg-F’ CR2E034 (1 0/03)

City & State . T City & State 4, FEI Number . Applied For
f"?}l?'f"‘{’ Flﬁfeib;ﬂ ' F7i1ia x4 F;.Onfbﬁ ‘/.né" 9‘0’9-952} Not Applicable

Zip Country Zip Country - ‘ $8.75 Additionat

2) 3 'J¢ U 5 ’) 53,‘_’{‘1 X A 5. Cerlificate of Slalus Desired O Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— AT ames e e oo e e oo i m T N NAM@-s=a oo - e = —=m i o T e e B

MIAMI, FL

PEREZ, MAGBIS
4800 W. FLAGLER ST., #218

33134

Strest Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

¢

Sigrature, typed or printed name of registered agent and titls if applicable.

{NOTE: Regstered Agent signature required when reinslaling) [

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS BN EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ change [ Addition
MAME NEREY, PASTORA NAME
STREET ADDRESS { 4800 W, FLAGLER ST, #218 STREET ADDRESS
CITY-§7- 2P MIAMI, FL 33134 CITY-ST-2IP
TITLE [ Delete TLE [ change T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE {1 beete TITLE [ Chenge [ Addition
NaME — - - NAME - —_— . . . -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
L O delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
L O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
SINLE Mpgere e [ change [ Addition
NAME o KAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - . [ cov-sr-zp - i

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ntal report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 it

Prsera verey 0l ot (wzen. 2020

Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWFHCEH OR DIHECTOR ﬂaf 7 bﬁ) fv

indicated on this report or supplel

of the carp

changed, or on an attachment

SIGNATURE: *_ -

oration or the receivey
an adgress, with all other like empowered,

Dats Daytima Phone #




