..2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P98000071039

Apr 12,2004 8:00 am
ecretary of State

CARYBILL, INC.

Principal Place of Business

5300 SW 14TH ST.
PLANTATION FL 33317

Mailing Address

5900 SW 14TH ST.
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

I

|

|

I

Suite, Apt. #, etc.

Suite, Apt. #, sic.

il

04-12-2004 90599 001 ***150.00
04-12-2004 90599 002 *****g 75

T

5. Certificate of Status Desired

2

Fee Required

MOQORE CR2E034 ({11/03)
City & State City & State 4. FE! Number Applied For
65-0864907 ot Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Reglslered Agem

7. Name and Agdtess of New Registered Agent

— i - - SR me

FAUST, WILLIAM
5900 SW 14TH ST.
PLANTATION FL 33317

1 il kst = T

Street Ad% Box imw Not Aﬁmbﬁ) 5,]_

City

DL f7o0

FL

*3%$3(7

the cbhgatl

s of reglslereda ent.
U\fliamy . Fmb%f’

SIGNATURE

8. The above named entity submils 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

FLdle P

DY - 05’~0'/

Signature. typed or printed name e1 registered agent and titie If appicable.

(NCTE: Registered Agent signature requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P ; & Defete TITLE P(ﬁ:f_‘ra_eg , ; ] Change MAddiliun
i FAUST, CARIDAD _ NAME bﬂ (A I - St
STREET AODRESS [ 5900 SW 14TH ST STREET ADDRESS (o] S / ¥ r
crv-s-zP |PLANTATION FL 3317 CITY-ST-ZIP LM ho‘ h OCD ﬁ 3 33 { '7
TITLE 7 Delete TIILE 'n CE P(ef‘[b m_s %Change [ Addition
NAME NAME creiond L
STREET ACDRESS STREET ADDRESS oo SW 19 JH S
owestee | oo . RoOmsew f’fm 33217
TITLE [ Detete TITLE ‘ [ Change [T Addition
NAME -+ o~ . - nane Cee -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Deiete TITLE [ Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
THLE [ elete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
TITLE O oelete - TILE ] change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CIMY-5T-2P QITY-ST-ZiP

changed, or on an attachment

SIGNATURE:

address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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 uncer oath; that ¢ am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

y-BoY _G5¥-2BY-p60f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #




