2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

‘DOCUMENT # J23117

1. AEntity Narme

V.LP. PLASTIC CARD SERVICES, INC.

ecretary of State

04-09-2004 90048 013 ***150.00

Principal Place of Business

211 8. 22ND ST.
SUITEB

TAMPA FL 33605
us

Mailing Address
211 8. 22ND ST.
SUITEB

TAMPA FL 33605
us

2. Principal Place of Business

3. Mailing Address

i

I

Suite, Apt. #, etc.

Suite. Apt. #. efc.

Il

JII

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2693563 Net Applicable
Zip Country 2p Country 5. Certificats of Status Desired O $B'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
e —— . - — . _ - i JName 0 L. e e e e ————
CULLEM, JOHN P. —
7 856 2ND AVE N Street Address (P.O. Box Number is Not Acceptable)
-+ ST,PETERSBURG FL 33701
. City Zip Code

B ]

FL

8. The apbove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or primed name of ragisiared agent and title if applicatie.

{NOTE: Regstere Agenl signature raqured when reinstating)

DATE

9. Election Carmpaign Financing
Trust Fund Conltritution.

$5.00 Mmay 2o
Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME -|PDS L1 Desete L A change ] Addition
NAME VERZI|, NICHOLAS A. NAME T

' poIn Larel & ONOTY 2
STREET ADDRESS | 2010 E PALM AVE APT 14213 STREET ADDRESS qu‘o Eﬁ&L‘E$ C’
ON-sTZp | TAMPA FL 33605 CITY-ST 2P Poa £1cnEey,; FL 4Ll
TITLE T {7 Delete TILE [ Crange [ Addition
NAME VERZ!, NICHOLAS A. NAME
STREET ADDRESS | 2010 E PALM AVE APT 14213 1 smoaooress | ey 3 o ERGLES PO AT Creclf VT B
GIY-s-ar | TAMPA FL 33605 oTY-ST-2P Yo T LichREY \F. 3Ybb8
TE 3 Deiete e " [l Change  [J Addition
CRME T T |t e e e Y e — e L e —_ —-
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TINLE 3 celete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TMLE [ cetete TILE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-5T-ZP
TITLE [ pelate TITLE [3Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trusiee empowered to execute this r

changed, or on an attachment with an address, with all other iike

SIGNATURE: = s

s |

o

rt as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ered.

Aenolas n VERZ)

‘SIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR

Daf

Daytime Phane #

Y /2)ot P2un 2230




