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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F99000004056

1. Entity Name
INGENICO {LATIN AMERICA) INC.

Secretary of State

Principal Place of Business Maifing Address

9155 5. DADELAND BLVD., STE. 1408

MIAMI, FL 33156 MIAME, FL 33156

9155 S, DADELAND BLVD., STE. 1408

DO NOT WRITE IN THIS SPACE

AN DRI

02042004 No Chg-P CR2E034 (10/03)
4. FEI Number Appi‘aéd ?cr =
91-1780883 Mot Applicable
i ; $8.75 additional
5. Certificate of Status Desirad | Pes Required

%. Name ang Address of Current Regisierad Agent

CASTILLO, DALILA

C/O INGENICO {LANTIN AMERICA) INC.
9155 S. DADELAND CENTER, STE. 1408
MIAMI, FL 33156

DO NOT WRITE
"IN THIS SPACE

it}

8. Tha above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Flodda. | am [amiliar with, and accept

tha obligations of registerad agant.

SIGNATURE - = =
Signature, yded & printed name of refisiarad agant and tte i apphcable {MNOTE. Registersd Agant sigaalea reauied when einstatng) DATE
FILE NOWIl! FEE 1S $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $558.00 Trust Fund Cortribution. Added 10 Fees
10, OFFICERS AND DIRECTORS | ] ] e i -
TILE CDpP
NAME COMPAIN, GERARD
SIREET ADDRESS | 2655 LEJEUNE RD, SUITE 541 o
orv-STZF | CORAL GABLES, FL 33134 OAnaanseesy L
TE ov 2720704-80045-023 150,00
NAME THOMSON, L. BARRY
STREET AODRESS } 2655 LEJEUNE ROAD PH 1G
CITY-5T-21 CORAL GABLES, FL 33134 . ~ —
TME DS
NAME FILIPPINE, JEAN-LOUIS
STREET ADDRESS | 2655 LEJEUNE RD. SUITE 541
ory-s-2P | CORAL GABLES, FL- 33134 B . . DQ___NOT WRI:I-_E }
THLE v
we | RAMONDI HLARIO IN THIS SPACE
SIREET ADDRESS | 2655 LEJEUNE RD, SUITE 544
Cmy-51-21P CORAL GABLES, FL 33134 _
WLE
NAME
STREET ADDRESS
CITY-ST-2iF
THIE T -
HAME
SIREET ADDRESS
CiTY-81-29

t2. | hareby certily that the information supplied with this filing does nof qualify for the exemption stated in Section 1 19.07%3](5}. Florida Statutes. | further certify that tha informatian
indicaled on this reporl or supplemental repor is tue and accuraie and that my signature shall have the same legal o [
of the corporation or the recelver or trgglke empowered to exsoutg.this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ot Blogk 11 if

changad, or on an attachmant with d{i a5, with all omer}a mpewarad,

SIGNATURE:

B¢t as it made under oath: that | am an officer ar director

SIGNATURE Ands ﬂ{a FRINTED FIAME OF SIGNING GFFICER OR DIRECTOR

Dayime Phane ¥

W/

Feb 20, 2004 08:00.AM



