2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
DOCUMENT # P04000068251 ST ecretary of State

1. Entity Hame 09-06-2005 90139 011 ***150.00
HI-TECH ACCURATE BILLING SERVICE INC.

Principal Place of Business Mailing Address
3282 NW 13TH ST 3282 NW 13TH ST C pan-
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 . 90065288 -
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6. Name and Address of Current Registered Agent ____§. hame and Addresg of New Reglstered Agent

Name
CUTTINO, TAMEKO { } / ﬁ
3282 NW13TH ST Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33311

City FL l Zip Code

8. The above narmed entity submitplhis 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 a m.m ' 8/
SIGNATURE : K m z C D?Cd/do‘

Signature, tyood o peinled nama of isgiSieted Agent and Lie ) applicable INOTE: Roglatetss Agert signature tequtred when ienstatng) BATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In ccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 2 pelete TImE {COcharge [ Addition
NAME CUTTINO, TAMEKO NAME
STREET ADDRESS | 3282 NW 13TH ST STREET ADDAESS
Y- ST-2p FT LAUDERDALE, FL 33311 , CTY-ST-2P ,
TME DVT A belere TmE [@farge [ Addition
MAME WOOD, DANIELLE HAME
STREET ADDAESS | 3740 NW 21ST ST STHEET ADDRESS
CITY-ST-2P LAUDERDALE LAKES, FL 33311 CITY-§7-2P
TLE [ belete LE [ Change [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2F CIFy-ST-2P
MLE [3 Delete TME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P oY-51-29
e [ Detete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2iP CITY-S7-2P
e 7 Delete TITLE [ Change 3 Addilion
HAME MAME
STREET ADDRESS STREET ADDRLSS
orY-51-2P CTY-51-209

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empo\\mered.

SIGNATURE: | ﬂlma%ﬂ (il 8/&@/9@ d5y- 543-59/3

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayiame Phone ¢




