FILED

<’ 2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000149410 AR 08-25-2005 90001 005 ***150.00
1. Entity Name
45 STREET BILLING AND MANAGEMENT, INC.
Principal Place of Business Mailing Address )
1115 45 STREET 1115 45 STREET
WEST PALM BEACH, FL. 33407 WEST PALM BEACH, FL 33407 500 6 3 2 9 8
S s IR NS IR
Suite, Apt. #, etc, Suite, Apt. #, atc, 08082005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE| Numper . Applied For
do-/ ?02, §73% Not Applicable
e - T | Counity- T R | By i CRRificate of Staus Desired () _Eg:giaﬂjm““'__ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragiaterad Agont
Name
MARASA, JOSEPH
1115 45 STREET Street Address (P.O, Box Number I3 Not Accaptabla)
WEST PALM BEACH, FL 33407
City FL I Zip Code

8. Tha above named entity submit¥*tis staternent for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.:

SIGNATURE
mgm-.mmmwmqmwmmumnwum. (NOTE: Ragistared Agent sighatu'e requied when rensteling) DATE
_FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
" Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
9 - . OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iLE - DPVT O Delete TME O cChange [ Addition
taME . 1 MARASA, JOSEPH RAME
STREET ADORESS | 1115 45 STREET . STREET ADDRESS
Cmy-sT-2F 1 WEST PALM BEACH, FL 33407 CITY-ST-2P
Tine 2|8 o O Deleta TME . O change (3 Addition
RAME MARASA, JOSEPH = NAME
STHEET ADDRESS | 1115 45 STREET” a STREET ADDRESS
cmv-st-zp | WEST PALM BEACH, FL-33407 cY-ST-7F
mRE — — — ——[ Datete- —— -} tmE--—  |— ——— ~ - = — " [JChaige I Addition
RAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-ZP CIY-ST-TP
TTEE (2 Delete TME { [ Change [ Addilicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST- 29
TLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfy-§1-2P CITY-ST-ZP
THLE ] Delets TME ) change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST-ZP

12, | hereby cenilﬁ 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Rlorida Statutes. | urther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same tagal effect as if made under oath; that | am an officer or director
of the corperation of the racelver or trustee ampowerad to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111l
changed. ar on an attachment wijh an addrass, with all other like empoawsarad.

SIGNATURE: / e~ B:/9-0) g/ )72 7776
7 s =

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cxytrme Phona #




