2004 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000076439

1. Enfity Name

PREMIER PROCESSING PLUS, INC.

Apr 16,2004 08:00 AM
Secretary of State

Maiiing Address

6141 NW 58TH WAY
PARKLAND FL 33087

Principal Place of Business

G141 NW 58TH WAY
PARKLAND FL 33067

Suite, Apt #, etc. — - Suite, Apt. ¥, elc - - N MOORE CRéEOS; {1 ?/03)
Tity & Srate City & Gtate - = 4. FE! Number Appied For
65-1046741 T
Ip Country p Country 5. Cerhcate of Status Degiad = gg.;fq:f:éﬁmai
6. .Nazim and Add,rgg_s. r;:cj Curm?ﬁegi_stered Agent 7. Name and Addross of New Hfgis!er;ﬂent
Name .
g‘é‘g (!E]!\f\’[ ?g—?g T-VE STE 200 Street Address (P.O, Box Nu:;rzber is Not Acceptable} ;
PLANTATION FL 33317 . —
City FL A Fats boda

8. The above named entily submils s statement for the purposs aof changing iz registerad office or registered agent, or both, in the State of Florida. 1 am famifiar wah, and &tz

the obiligations of registered agent.

SIGNATURE

~

i
“r

Sugreture, oaa O prated name of registored agent and Sl i apohoable.

{NOTE Rafmstered Sgent sgnatura mgured when seinsiating}
F I . . B

FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fl_urida Department g;é‘}tggg_ .

8. Election Campaign Financing
Teust Fund Contributian.

$5.00 MayRa
Added to Fees

10. QFFICERS AND DIBECTORS 4 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS.IN 11
e PTCD [} Delets TITLE ) Change A
HAME GLUCK, JOEL HAME UODON01 18548

STREET ADDRESS {6141 NW 5BTH WAY i STREES ADDRESS 04/ 165/04-80063-018 150.00

orY-ST-2P [PARKLAND FL 33067 . e s . TR
THLE D Delete TIHLE D Changs A
HANE NAME

STHEET ADDRESS STREEY ADDRESS

Le-5T-2P B e = R ' —
me £ petete TLE Cchange [ Addiior
SAME — FERIE

STREET AGDRESS STRECT ADDRESS

Y ST-7P . ) CrY-ST 2P

THE 1 potete TME I Change [T Addifior
NAME NAME

STREET AGDRESS STREET ADDRESS

GiTY-ST. 719 ) o ) o § omy-stom o s
e 3 Delete i [ Crange [ Addidion
NAME NAREE

STAEET ADDRESS STREET ADDRESS

ory-ST-2P ~ ] o LTY-5T-20p ] N
T {J pebte TE [ Change [} Additior
HAME HANE

STREFT ADDAESS STREET ADDRESS

CITY-5T- 29 _ B cay-sr-me

12. | hereby certirﬁ that the information supplied
e

indicated on

i with this filing doas not gualify for the exempfion steted in Section 119.07(2)(), Florida Statuies, | further certify that the information
is report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an gificer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 507, Florida Statutes; and thal my name agpears in Black 10 or Block 11 i

changed, or on an attachment with an

SIGNATURE:

dress, with alf other lika empowered,

fas

»

NAME OF SIGMNING OFFICER OR DIRECTOR "

ez .

el d

Daytma Fhons 4



