2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # P00000051102 A ecretary of State

- Enly Name 04-21-2004 90022 026 ***150.00
INTERNATIONAL MERCHANT SERVICES OF BROWARD,

INC.

Principal Place of Business Mailing Address

1000 E ATLANTIC BLVD, STE 14 1000 E ATLANTIC BLVD, STE 14 ' JRUQIJdfd: -

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 '
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

+ 65-1010037 Not Applicabte

Zi ; "
' Country op Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMPUERQ, JOSE™™ ="~ ST s T e r=— ——— —— =

1000 E ATLANTIC BLVD, STE 14 Street Address (P.0. Box Number is N;n Accep!able)-

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named 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, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agoent and title of applicable. (NOTE: Registered Agenl sigratura reguirad whan rainstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. (| Added fo Fees'
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIME PD O pelere TITLE {1 Crange [ Addition
NAME AMPUERO, JOSE A NAME
STREET ADDRESS | 1000 E. ATLANTIC BLYD,, STE 14 STREET AGDRESS
CITY-ST-2P POMPANCQ BEACH FL 33060 : CITY-ST-2IP
TNE [ oelete THLE [ Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTr-S1-2IP
TITLE ’ [ pelete THLE ] Change [ Addition
NAME NAME
SSTREETADDRESS.| | e et o © o emmemean oo o B STREETADORESS | e e e
CITY-ST-2IP ‘ ! CITY-ST-2IP
TITEE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE - [ Deiete TITLE [I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2:P
THLE {7 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and fccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to xecute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn attachment with - nith gl otier like empowered.
SIGNATURE: Y- /é;mf D ‘[24«,) 7XE-DYoo




