2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000127643

1. Entity Name

B&F BILLING CORP.

Principal Place of Business
14419 SW 94 LANE

Mailing Address

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90020 048 ***158.75

o T
2. Principal Place of Business 3. Mailing Address
[4919 sww a4 LNV
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City& S City& S . Applied F
ity & State /?Iay, ’531;)7' FLoéz dg 4. FEI Number 04-3779536 sz,.:,p"(:me
die —— -(_:ountr‘/ . __3%?3./.?_6 I _C-DUI'IU’Y (J.Sﬂﬁ 5. qutiﬁqa_t_e of Status Desired... X ?i‘ggmﬁ?:;"ona"' -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST+

Stieet Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMIFL33145  _ _ ,

- - - ~ -

City F L Zip Code

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

SIGNATURE

Signalure, typed o pinted name d regrstered agent and Lile it appkcable [NQTE: Regisierad Agent signature required when reinsialng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

i,

B COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IPTD a 5 Delete TITLE [J Change [ Addition
NAME DEL CAMPQO, BARBARA NAME
STREEY ADDRESS (8324 NW 7 ST UNIT 119 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-7IP
TInE PTD ) Delete T VP ITD (O change B Addition
NAME DEL CAMPO BaesALA HAME FavsTino ArGuez
STREET ADDRESS Sw FULN SIREETADDRESS | Jefef) 9 Sua G Y &N .
CINY-51-71P bdy:1q = ST- = g

Ao FC 33/8 & avst |y A e 33186

TTLE [ Delete TITLE [ change [ Aodition
HAME NAME
STAEET ADDRESS - -— -STREETADDRESS | — oo
CiY-S1-2IP CITY-5T-7IP
TTLE ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-§3-2IP
UTLE [ Detete TILE ] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
MLE [ Delste TLE [ Change  [7] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CHIY-§T-2P CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
pleraental-report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other lke empowsrad,
/o5 (3551 496 §357

Daia Daytrma Phone »




