| FILED
2004 FOR PROFIT CORPORATION Jun 24, 2004 8:00 am

. ANNUAL REPORT Secretary of State

PE?USNEmIZA ENT # P03000143084 06-24-2004 90078 007 ***558 75
ENHANCED BlLLING SERVICES, INCORPORATED
Principal Place of Business Malling Address .
215 FIFTH ST., SUITE 306 215 FIFTH ST., SUITE 306
W. PALM BCH, FL 33407 W. PALM BCH, FL 33401 5 4 0 5 8 B 4 4
e e AL AR
Suite, Apt. #, etc. B Suite, Apt. #, etc. 06222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber __ - Applied For
’3-' f) M é Not Applicable
2 . Country Zp Country 5. Certificate of Status Desired a ?eae ;"esqt‘::’:;t'mal
6. Name land Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘ g Name
COVE & ASSOCIATES, P.A. e ;
225 SOUTH 21ST AVE. -t Strest Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33020

City FLTZm Code

s vy
8. The above named enntv sublp its lhIS staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of fegistered gent

SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
#.. FILE NOWHI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Added 1o Fees
) *

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV " [ Detete JMLE [ change [ Addition
Nae =L | GARCIA, YARET NAME

] 215 FIFTH ST., SUITE 306 STREET ADDRESS
-.em ST- w® W. PALM. BCH FL 33401 CITy-ST-2IP

e ,i’ O oerete TILE [ Change [ Addition
NAME 7 ‘;. . NAME

STREET ADDRESS o . | STREET ADDRESS

cry-§t-2ip CITY-ST-2IP

TITLE . 3 elete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TilE (3 oeeete TILE [Jchange 173 Acdition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-7IP

THLE O oglete TILE [J change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2P

TITLE 3 Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST1-ZP CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under vath; that | arm an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered. /’29'/0(/ St/-FO- 5{56/

}dNA‘I‘UHE AN{WPED OR PRINTEDIAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Daylime Phone %
e

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplementalraport is true and accel
of the corporation or the receiver or tr empowered 1o ex
changed, or on an attachmant with gh agidress, with all oth

SIGNATURE: _

[ J v



