N - i

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P03000047909 ecretary of State

1. Entity Name
*, KK
ALPHA BILLING CONSULTANTS, INC. 04-26-2004 91036 044 *7#150.00

Principal Piace of Business Mailing Address
7321 NORTHWEST 169TH STREET 7321 NORTHWEST 169TH STREET
MIAMI FL 33015 MIAMI FL 33015 ! , S
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4, FEI Number Applied For

Oé‘) - /(0?3 g? q Not Applicable

Zi Count Zi Countr it
P Lty P i 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

T T Tl s e i i e b Mamen o EIEEE e FE O RILAT TEe—el o 2 L ool

I T ] [

?gL%GSEVb %%{{g ESF-}-A' P.A. Street Address (P.O. Bax Number is Not Acceptable}

= 4TH FLOOR -«

MIAMI FL 33145

-,

City FL Zip Code

»

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
Signaturs, typed or prinled name of registered agonl anc 1itie ¥ applicable. (NQOTE: Reg:siered Agent signatute requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIMLE PTD T pelete TITLE [} Change  [] Addition
NAME VAZQUEZ, RUTH NAME
STREET ADDRESS {7321 NORTHWEST 169TH STREET STREET ADDRESS
CITY-ST- 29 MIAML FL 33015 : CITY-57-7IP
THLE VSD ) Delete TITLE 1 change [ Addition
NAME MONTIEL, HAYDEE NAME
STREETADDRESS | 7321 NORTHWEST 169TH STREET STREET ADORESS
CITY-ST-21F MIAMI FI. 33015 CITY-5T-2IP
TME -~ memforem mame o e - Co-- O oetete TITLE - - ~ ~ [ change - [ Addition
© NAME e S . vt e e - — N ONAME e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
4
TITLE O belete TME I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-ST-2IP
me ) Delste TitLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me O oelete TTLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlifﬁ that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther like empowered.
1
Z,jvpyrsv[«w” 04li2loy (Gpp05348S

SIGNATURE: = R —




