2505-FOR PROFIT CORPORATION
AMENDED ANNUAL REPCRT

DOCUMENT # P97000074535 FILED
1. Entity Name
IN INC. . i
ACCURATE EXPRESS BILLINGS INC 05 MR 20 P 2 55
SECHE G ey
Principal Place of Business Mailing Address :3"*-(\“ _1'1' cvnto ﬁrle)*
3350 SW 148TH AVE 3350 SW 148TH AVE TALLAHAS L O
SUITE 110 SUITE 110
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
AR s LT RN AT AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0779144 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O l§eae. zesq Sf:‘i’tional

6. Mame and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Narns -
GONZALEZ, FRANCES T esus N. Gonzalew
17132 SW 1‘42 CT Sireet Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL. 33177

7
3350 Sw /48 7 Yoo suite 100

City . Zip Code

Niroaman FL i 33027
8. The above named entity submlts thi ent for the purpose o changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regl
® 71! sus ad 6942&&7— f A~ z.po";
SIGNATURE WW f s OTE: A ) DATE
Signatur: A L] sleret! genl and titls /f applicable. N : Aegistered Agent signature required whan reingtating
R 9. Etection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TG OFFICERS AND CIRECTORS IN 11
e P ™ Delee TIE [JChange [ Addlion
RAME GONZALEZ, FRANCES HAME
STREET ADORESS | 17132 SW 142 CT STREET ADDRESS
ciy-S1-2P MIAME, FL 33177 CIFY-ST- 2P
TITLE O Delete Tme PsT O Changs ) Addition
NAME HAME Tesus M, ('10'115"‘2 :
STREET ADDRESS ' sreerovess | 73 %5 W Y Bue ot 205
CITY-ST-2IP CITY-5T- 2 an lewh FIL 3300
T [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-2IP - CITY-ST- 2P
TITLE O Delete TIME [ Change [ Addilion
HAME HAME SO 4‘:'14145 -
"y ~

STREET ADDRESS STREET ADDRESS /06 05--010s4--017 #6125
CITY-5i-2IP CITY-Si-2IP
TITLE 7 Delete FILE [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TME O pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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; thal | am an officer or director
of the corporation or the receiver or irus
changed, or on an atlachme

SIGNATURE: &

empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afldress, all other like empowered.

Tesus f), Gorzale> /-T2 09 (qu) L 2Ny L

v<" )Ihdhé:— /m rpsnfpﬁ )INTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phong #




