2004 FOR PROFIT CORPOR

ANNUAL REPOR

s
TION

FILED

Apr 12,2004 8:00 am

DOCUMENT # P99000105089

1. Entity Name
PRESTIGE BILLING SERVICES, INC.

Principat Flace of Business

165 WEST 57 STREET
HIALEAH, FL 33012

Mailing Agdress

165 WEST 57 STREET
HIALEAH, FL 33012

44026056

2. Pn?upa\ Fgceljijus[r;isf Cf'

3. M?I?gjdﬁssw l—/? S/

02252004

ecretary of State

04-12-2004 90262 043 ***150.00

A A

fs;ize Apgl #&7 Sulgﬁpzt #, E_'% Chg-P GR2E034 (10/03)
Cityf& Stat ity & Sta 4. FE! Number Applied For
aleab  F f—}'l 4}?4 /9 T 65-0969377 Not Applicanie
7 #550, 3 Count YSA o gg% o Ja- -Country ____~| 5. Certificate of Status Desired [T r_gi Ziﬁ:ﬂ:;tlonal _
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name T,
CARRERAS, CATALINA CRATRLINVG (2BRERAS

165 WEST 57 STREET
HIALEAH, FL 33012

1, -t

Street Address (P.O. Box Number is Not Acceptable)

1800 (1 119 Sterer //mzfﬁ#F’

Y LEAH,

;‘ 8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, ifs the State of Flarida. | am famniliar with, and aceept

the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and hife if applicable

(NOTE: Registered Agent sigrature required when reinstating}

"-"FILE NOWII! FEE IS $150.00

.

Eieciidn Campaign Financing™

= $5.00MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TIME PETO B’Ehange [ Additien
NAME CATALINA, CARRERA NAME SATRLIVA CHEMQR
STREET ADDRESS | 165 W 57 STREET SREETACIRESS | /OO (LS A G STCEET o7 .
orv-sT.ze | HIALEAH, FL 33012 . CIV-ST-2P H/FM,:.F]H Fi. 33012
TITLE L1 Delets TImLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
ASTE— e - = T T T e - = <O Delete— — TITLE- - - o ee— s ezt oo Change [ Addition.|. o

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2IP
TITLE [ elete TIME [ change [ Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS
CITY - 5T-Z1P CHY-5T-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
THLE {1 Dalete TIRE [dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

12. | hereby certify that the information supplied with this filin g
indicaled an this report or supplementat report is true an

changead, or oh an atlachment with an address, with all other Ji

SIGNATURE: 425

8 ampowered.

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under cath; that | 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 if

. ey pevt- ¢/9/&% @%76769 PPl

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

/ Dayiime Phone #




