2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000084459

1. Entity Name

ISC MERCHANT SERVICES, INC.

Principai Place of Business
1801 W. ATLANTIC AVENUE

SUITE B3

DELRAY BEACH FL 33444

Matling Address

SUITE B3

1801 W. ATLANTIC AVENUE
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90267 043 ***150.00

34063205

I U A

I

il

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1038283 Not Applicable
Zi Count Z ' i
P ountry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERTHEIM, JAY B

1801 W. ATLANTIC AVENUE
SUITE B3

DELRAY BEACH FL 33444

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

B. 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, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titie f applicabls.

{NOTE. Registered Agent signatura requirect when reinstating) DATE

. v - FILE NOWI! FEE IS $15000 7. -
7 “After May 1, 2004, Fée will be-$550.00 . "
Make Check Payable to Flotida Department of State *

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Time D [ Delete T D Pbrange [ Adiion
NAME WERTHEIM, JAY B NAME Lo ENITEF N, HACU oY

STREET ADCRESS | 14401 S. MILITARY TRAIL, APT, C-107 stReeTa0oREss | © 51 7 IQO'U DAFPLLE )

erv-s-zp | DELRAY BEACH FL 33484 A I =Y M:ro&{, FC, 33t/82

TILE D O Detete TIRLE [ Change [ Addition
NAME LOEWENSTEIN, HARVEY HAME

STREET ADDRESS | 2246+ ARCADIACOURT (517 PON b APPE RD STREET ADGRESS

CITY-ST-ZIP BOCA RATON FL 33433 Cy-§7-2p

TIME [ Delete TILE [ Charge  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ palete TITLE Ochange 7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

THLE 3 Delete THLE [ chenge  [J Acdition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P CITY-ST-2PP

TITLE [ Delete )it [J Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-57-21P CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp! I |
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607,
changed, oronan a

SIGNATURE: L

ment wit! addregs, wigh all other like empowered.
~

F BWERTHEIM

ementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

Florida Statutes; and that my name appears in Biock 10 or Block 11 if

EnfrPae AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=2
“g/zng{oc,/ 220- L)7/ =3

Daytime Phone #




