2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # P97000058244

1. Entity Name

ABSOLUTE BILLING SERVICE, INC.

Secretary of State

01-09-2004 90065 019 ***150.00

Principal Place of Business

762 NW 132ND COURT
MIAME, FL 33182

Mailing Address

762 NW 132ND COURT
MIAML, FL 33182

RITUUVULOL

2. Principal Place of Business 3. Mailing Address

ARG Lmn

Suite, Apt. #, etc Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEINuUmber - Applied For
65-0767020 Mot Applicable
2 oy T ze ooy L 6. Ceriicaie.of Status Desied o §g=§§qlﬁg;{“;3'1a',___ -
6. Name and Address of Current Registerad Agent 7. Name and Add: of New Regi d Agent

R Narne
LASA, EVELIO
762 NW 132MD COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182

City FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namegd entity 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

Signanre, yped or prated name of registered agent and ftle f apphcabie.

(NGTE: Registerad Agent signaturt requwed whon remstatng)

CATE

FILE NOWY! FEE IS $150.00
_ After May 1, 2004 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
] AddedtoFees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 1 Delete TME P‘rs D .~ flChange [ Addition
NAME LASA, EVELIO NAME L ASA, EY eELt o
STREFT ADDRESS | 762 NW 132ND T SRS | P2 N W 1D2ndd v
orv-sT-22 | MIAMI, FL 331265 { weonq ) CY-§7-2¢ Mrawa:, FL 330e2
TE 1 Delete TME ) [ 1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-si- A9 CIY-ST-.7P
TIME 1 Detete TITLE [ Change  {_] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-ST-2P

(170 S e ee e cil)Dele.. _ FTOLE - e . [ Change {7 Acdition
HAME NAME T o e
STREET ADDRESS STREET ADDRESS
GITy-ST- 2 Cry-g7-2
TILE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P LITY-51-2P
Tme {1 Delete TLE (3 Change ] Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sI-2p CITY-57-2P |

changed, or on an attachmeni with an adaress, with all other like empowered.

'SIGNATURE:

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

220-231\3

SIGNATURE AND

|A PRINTED NAME OF SIGNING CFRCER OR IRECTOR

'l@’mf‘f (=o5)

Dayhme Phone #

\



