2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGCUMENT # 23117

1. Entity Name PRI 4

V.I.P. PLASTIC CARD SERVICES, INC.

Principal Place of Business
211 S, 22ND 7. _ .

SUITE B

TAMPA FL 33605 S
us

"Maiiing Address

211 8, 22ND 8T,
SUITE B
agMPA FL 33605

2. Principal Place of Business

3. Mailing Address

|

FILED
Apr 21, 2005 08:00 AM
Secretary of State

|

Il

LA

M

Suite, Apt #, ele, Suite, Apt. #, elc. :TSt MOORE CR2E0z4 (10[04)
City & State o - City & State 4, FEI Number Applied For
59-2693563 Not Applicable
Fd C o B Zi - Country i
= ountry P ountry 5. Certificate of Status Desired |m} $8.75 Additiona)
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registared Agent
T T ) ) Name ) -

CULLEM, JCHN P.
856 2ND AVE N
ST.PETERSBURG FL 33701

Street Addrass (P.O. Box Nurmber is Not Acceptable)

Ciy

FL Zip Code

8. The above namad entity Submits this statement for the purpose of changing its registered office or registered agent, or botF, in the Slate of Florida Tam familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sgnatura, typed c}p_ﬁnrag nare of ragrstared agant afid it appicatie

{NOTE Ragistered Agan’ s.gnature iequied whan emsianng)

DATE

'FILE NOW!!! FEE IS §150.00

After May 1, 2005 Fee Will He $550.00
Make Chack Payable to Flotida Department of State

9. Electon Campagn Financing  $5.00 May Be
Trust Fund Contribution ] Added to Fees

10, . OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IR PDS Clpden . f v T cChange [ Acdition
NAME VERZ|, NICHOLAS A. RAME

STREETAODRESS | 9836 EAGLES POINT CIR., UNIT B IRk LALURESS Uﬂﬁaﬂﬂgglzgﬂ

cv-S1-2° | PORT RICHEY FL 34568 — s 04/ 21 s-E007 1005 158,00

HHE T ) _ [ Delete nht [ Change [ Additlon
reARIL VERZI, NICHOLAS A. . NEMF

TRHTADDRESS | DB36 EAGLES POINT CIR., UNIT B STREFT APIGESS

oY S1-4p PORT RICHEY FL 34568 Civ-Stoae

T O Delste | 00 [ change [ Addition |
NAME MNAME

SIREFT ADDRESS I STRELT ADDRESS

CIry-sl.21P Griv-S§i 2P

HLE S 7 Delete e O Change  [] Addition:
NAME HARL i
STRECT ADDRESS STREFT ANBRYSS

CHY. 5. 2IF Liy-st.ap

niLe o mh i B [JChange [T Addifion
P HALE

STRECT ADDRESS STRCETANDAESS

Y- 8i-4if CHY -5 JF

WL ) [ pelete T [ ¢hange  [] Addition
NAME NAME

<ITFT ARDRESS SIRFFT AUDRESS

LY SE 2P CITY-ST P

12. | hereby cerﬁg that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07{3¥()), Florida Statutes. ! further certify that the in}érmaﬁon

indicated on tni ; ! I
of tha corporation or the receivar or trustee empowered to execute this i
changed, or on an attachmant with an address, with all other like ¢

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME Of

erad,

is 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
s required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O Ncderas 8. Vees, D:j,))/ﬂuﬂ; @13ay7 2226

NING OFFICER OR DIRECTOR

Daytmas Prone §



