FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000004490 04-26-2005 90158 022 ***150.00

1. Entity Name
PAYMENT SYSTEMS MERCHANT SERVICES, INC.

Pringipal Place of Business Mailing Address .o

1500 UNIVERSITY STREET, SUITE 920 1500 UNIVERSITY STREET, SUITE 920

MONTREAL, QUEBEC, CANADA MONTREAL, QUEBEC, CANADA

H3A 357, XX H3A 357, X

e s T L R
0% Turn mu St O Tornpite St

Suite, Apt. #, atc.’ Suite, Apt #oetc. 04052005 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
CR-V\TDJ\. Hﬂ éa\!‘/ V\. ! A 48-1298435 Not Applicable
OZ{OZ' \ Cﬂumg ﬂ OZ Iplo -1 Country ﬂ 5. Certificate of Status Desired O l§eae ;’esqa:’:‘;m"a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above nzmed entity submits 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
the obligations of registered agent,

SIGNATURE
Slgraturn, typed or prinied name of registered agent and tite Il applicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOW!t! FEE IS $150.00 ’ 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
IME P O Delete THLE [Jchange  [T] Addition
NAME LACHANCE, MARK NAME
STREET ADDRESS | 1017 TURNPIKE STREET, SUITE-82=A STREET ADDRESS
ory-sT-ZP | CANTON, MA 02021 2286 CITY-sT-2P
TIILE S 7 petete THLE (O Change  [T] Addition
NAME FERNANDES, LESTER NAME
STREETADDRESS | 1017 TURNPIKE STREET, SUITE-32-A STREET ADDAESS
omy-sT-2¢ | CGANTON, MA 02021 228 CiTY-57-2IP L
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TINE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
me £ pelete TTLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-ZP !
e 3 Detete TITLE ! [JChange [ Addition
NAME NAME ;
$TREET ADDRESS STREET ADDRESS N
crry-Sr-2ir CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonci:,).l Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 55, with all other like empowered.
ﬂ-pn\ CIO&‘ SIM-23- la%?

A TUHEﬁNﬂ'TVFED ‘OR PRINTED NAME OF SIGNING OFFlCEﬁ OR IRECTOR . Oaeyome Prone #

ez — e

SIGNATURE:




