2004 FOR PROFIT CORPORATION FILED

b ANNUAL REPORT (AR) ‘ Apr 12,2004 8:00 am

| PEOCNUMENT # P99000063914 S ecretary of State
. Entity Name
- 04-12-2004 90658 014 ***150.00
COMPUBILL SOFTWARE SOLUTIONS, INC.
Principal Place of Business Mailing Address
12000 BISCAYNE BOULEVARD 12000 BISCAYNE BOULEVARD vivueavuyg
SUITE 703 SUITE 703
MIAMI FL 33181 MIAMI FL 33181
e O IO T C d H"H ”mm Ilm II “ " II””' ml‘ m' Hm ” |l||
391 Wasr Commeraaclud 35 Wedd Copnmaradc P o
SUS 2;3[()#, etc. Suite, fz;;t. #, elc. MOORE CR2E034 11/03)
0 O
City & Staie _— City & State 4. FEI Numtx Applied For
Fy. L_de)—l’ dale (- o -2 Q0 evrdnrLe =i s 65-0942790 Not .il\ppiicable
Zip? 3309 C&mérh ZgB 309 ctjn_lg A 5. Certificate of Status Oesired O ?ga'gil‘::gﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. PR, - . Name

GALBUT HOWARD N ESO

999 WASH|NGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature_ typed of printed name of regisizred agent and Gt if apphcable. (NOTE: Registered Agenl signatuee regquirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
W . :‘: . ‘ P
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD O pelete TILE 3'5 i1 wWest Conamerciac Bivd B Thange [ Addition
NAME BALDCR, DANIEL NAME __ﬂ:’; 6o

STREET ADDRESS | 4436 ALTON ROAD STREET ADDRESS p

O-ST-ZP | MIAMI BEACH FL 33140 OITY- 7. 219 Fr LAvwerOAE , FL 333 9

TITLE VD O oelete THLE 3511 wess Covimpne rc(h(. E(hange [ Addition
* NAME BRONSTEIN, HILLEL NAME ‘.QW

STREET ADDAESS | 12000 BISCAYNE BOULEVARD SUITE 703 smecTaDRESs | #2200 =

cmy-st-zF  EMIAMI FL 33181 CITY-ST-2IP —F . LA—ucbch a,L» L 333 ¢

TITLE 8TD [ vetete TILE 251 WesT Commere) NI E(Change C] Addition
HAME BALDOR AMY = —— — : : - D NAME- = - . VAT o -

STREET ADDRESS {4436 ALTON ROAD STREET ADDRESS # RO0O

CTY-ST-2P [ MIAMI BEACH FL 33140 CITY-ST-ZIP Fr. LévnerdAce | L 33309

TITLE [ petete TILE {7 Change T Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CiTy-S7-2IP

TITLE O pelete UTLE {JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP _ CITY-§T-21P

TILE [ petete TITLE [0 Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemenial report-is-true gnd ac d that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the carporation or the receiver-or lrysiee empow, execute thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an add[ aII other like & s

o~
SIGNATURE ;.= Nawle | Bapor F/e/y  asg-z3v-nnes
" ~BIGNATURE ANGFTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dad Daylme Prane ¥ -

Feedr 0 tind—




