o

10, ‘1.‘ - OFFICERS AND DIRECTORS 1",

me - P S : L Delete TILE P K Change  {7] Addition

NAME ANDERSON, DOUGLASD | NAME RATMOND, WILLIAM -
R STREET ADDRESS 1255 CORPORATE DR , 6TH FLOOR STREETADDRESS | 1255 CORPORATE DR, €6TH FLoOR - '

Cov-stzp | IRVING, TX 75038 o CHTY-ST-20P Ieving, TX 75038 v

TME v o B ] ‘ L Delete e [JChange [ Addition

HAME FAZZONE; CAROL § NAME v

STREET ADDRESS | 1255 CORPORATE DR 6TH FLOOR STREET ADDRESS

CIY-51-2IP IRVING, TX 75038 CITY-S1-2IP

TILE c 7 Delete TME ] L‘.hange 2 ddition

THME T Y USHAHBIPING T TR - T om TNAME T 1 R : - — T B

STREET ADDRESS | 550 PINETOWN RD., SUITE 270 STREET ADORESS

CITY-5T-2F FORT WASHINGTON, PA 19034 CITY-ST-2IP

TME D - [3 pelate me [JCrange £ Addition

NAME DILLETT, GREGORY C NAME

STREET ADDRESS | 550 PINETOWN RD., SUITE 270 STREET ADDRESS

CITY-ST-ZP FORT WASHINGTON, PA 19034 CITY-S1-2P

THLE AS O Detete e CIchange [ Addition

NAME CONNER, THOMAS G NAME

STREET ADDRESS | 1255 CORPORATE DR. 6TH FLOOR STREET ADDRESS

CITY-ST-ZP IRVING, TX 75038 CITY-ST- 2P

TIE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZP

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # F01000006523

1. Entity Name

GENPASS ATM SOLUTIONS, INC.

ecretary of State

04-27-2004 90069 010 ***158.75

Principal Place of Business

1255 CORPORATE DR
67H FLOOR

Mailing Address

1255 CORPORATE DR
6TH FLOOR

34067856

IRVING, TX 75038 IRVING, TX 75038

0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
52-2286726 Not Applicable
& Country Zp Country 5. Certiicate of Status Desired ~ [§]  98+75 Additional
Fee Required
- - 6._Name and Address of Current Regisiered Agent 7. Nams and Address of New Reglstered Agent
Narne
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ] Zip Code

or M

8. The above named enmy submiits 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
A\e obtigations of istered agent.

SIGNATURE
i S:nﬂamrg, #yped or priniad name of registered agent and nile it appiicabte. {NOTE: FRegistared Agen! signature required when reinstating) DATE
-
hv * N - . . .
FILE NOWII!' FEE IS $150.00 . 9. Election Campalgn Snanmng $5.00 May Be ‘
Trust Fund Contribution. Added to Faes .. £

After May ‘I 2004 Fee will I:a 5550.

4 ot 0 - .- T

ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS N 11

12. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){#), 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; that | am an officer or director
of the corporation or the receivestrjrustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with/an address, wi e empowerad.

SIGNATURE:

(372) £77-5404

Daytimg Phone #

- Rot, §)FAZZONE
SIGNATURE AND TYPED O IRTED E DF Si G OFFICER OF DIRECTOR
2= s

4/22 fo4
T Date .




