5 FILED
Sgp 02,2004 8:00 am
c

2004 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

- 09-02-2004 90073 030 ***150.00
DOCUMENT # P03000101003
1. Entity Name ,
C.P. BILLING SQLUTIONS. INC.
Frincipat Place of Businass Mailing Address
406 NW 68TH AVE,, STE. 304 406 NW 68TH AVE,, STE. 304 54071452
PLANTATION, FL 33317 PLANTATION, FL 33317 ’
> v AR A AR
Suile, Apl. #, atc. Suite. Apt. #, elc. 07062004 Chg-P CR2E034 (1 0/03)
City & Stale City & State 4. FEi Number . Applied For
T 56 - "f 5 Lf O A ?) O Not Applicable
Zip . Counnry ' Zip Gountry 8. Cenificate of Status Desired O gg;g;&;ﬁ:ﬁonal

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

i N e ) Name . . A .
ADELINE, BRYAN S
7119 W. BROWARD BLVD. Street Address (P.C. Box Number is Not Acceplable)

PLANTATION, FL 33317

Cily FL l Zip Code

8. The abave narmed entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen|.

SIGNATURE :
Signature, yped or pricted narme of regusiered ager: and tile f gpplicaple {NOTE: Registerad Agent signature required wihen reirsialigh DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. % Added to Fees corporation did not receive the prior notice.
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
FTLE PSD | F Delete ML [ Change [ Addifion
MAME PANA, GAMELIA HAME
SIREET ADDRESS | 406 NW 68TH AVE., STE. 304 SIREE] ADDRESS
CITY-5T-2p PLANTATION, FL 33317 CITY-5T-21P
TITLE viD "1 Delete TILE ' [ Change 7] Adgition
NAME PANA, LIVIU NAME
STREET ADDRESS | 406 NW.-68TH AVE., STE. 304 STREET ADDRESS
L3y -81- AR PLANTATION, FL 33317 CHY-51-2IF
e 3 Delete TINE [l Ghange [ Addition
HANE ' NAME
SYREET ADDRESS ; - STREET ADDRESS
CiFY-51-219 ' City-$1-2IP
iE o ‘ ) ‘Ooeete = J-nie . R - O Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$1-8F CiTy-S1-21P
1ITEE ) ] Delete e [ Change [ Adition
NAME NARE
STREET ADDRESS SIREET ADORESS
CITY-3T-2IP i ’ CiTY-ST-2IP
THLE g [ Detete TILE [ Change  {7] Addition
HAME ! HAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-7IP CiTY-§T-21P

12. | hereby cerily that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have Lhe same legal effecl as if made under cath; hat | am an cfficer or direcior
of the corporation or.the receiver or irustee empowerpd 10 exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachy with an address, wi other like empowered,

SIGNATURE: _ NN - g~ 0N

SIGNATURE AND FYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR tate Daytime Prons

Y




