2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000133958

1. Entity Name
AMERICAN BILLING SPECIALIST, INC.

Principal Place of Businass

13424 SW 82ND STREET
P103

MIAMI FL 33183

us

- Mailing Address
13424 SW 62ND STREET
P103

MIAMI FL 33183
us

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

04-13-2005 90018 040 ***158.75

A & 5

M

D

13424 SW 62ND STREET . -
P103

MIAMI FL 33183 RPR

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

2. Principal Place of Busines§n‘{ 3. Mailing Address
M FE T Sam e
A:p" " e‘f' Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Nymber — Applied For
MM [:l "}VﬁT - 07#{_’)34‘7’ Not Applicable
Zip Country Zip Country - < . $8.75 additioral
2 3 l q a“ U S Q— 5. Certificate of Status Desired ‘-ﬂ\ Foe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. . Name =~~~ = 7 ) “ J . T
GONZALEZ, MARGARET E Lt S esTisto

G811 VW ¥ 7 F 0!

MR FL

Ty pM

8. The above named entity submits this statément for the purpo;
the cbligations of registe

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

U-7-085

Sxgnafure, typad of printad nama of ragistarad’agehl and tle it apphcable
A v

1

(NOTE. Ragistarad Agant signalure raquired when rainstatng} DATE

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
et O vetete 1ITLE [ Change ] Addition
NAME - GONZALEZ, MARGARETE " ' NAME
STREETADDRESS | 13424 SW 62ND STREET P103 STREET ADDRESS
Ciry-si-21p MAIMi FL 33183 CiTY-S1-2IP
TILE [ Detete TILE [Cdchange {7 Addition
NAME MNAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-1P
CHTEE o e e e —_— e [ -Delste~— —§ WILE - [ - [=)-Change  -[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRZETADDRESS
CITY-ST-2iP CIY-51-2IP
TITLE 1 Delete WILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-21P
TILE 3 Delete TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP CITY-S1-7IP

indicated on this report or supplegien
of the corporation or the
changed, or on an attachpie

SIGNATURE:

reportis true an

ith all

12. | hereby certify that the information_suppliied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

| accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther like empowerad,

g-" o5

1A
A @(@Eﬁo T.VEED% P!lmsnms OF SIGNING fcen OR DIRECTOR

1 Dats Daytme Phone #




