2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am
DOCUMENT # P00000095687 TN ecretary of State

BANKCARD CONCEPTS. INC. 04-27-2004 0048 020 ***150,00

Principal Place of Business Mailing Address
118 WASHINGTON STREET 197 M BOSTON POST ROAD WEST #173
#14 MARLBORO, MA 01752

HOLLISTON, MA 01746 US

|
Suite, Apt. #, eic. Suite, Apt. #. etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1073297 . Not Applicable
ap Country Zip Cauntry 5. Cortiicate of Stans Desied ~ [] 38+ Additianal
Fee Requirad
[ == S —g = Name and-Address of Cumvent Registered Agent T == S 2= 7, - Name and Addresa of Hew Registered Agent —=====

Name

BESSON, ADAM

20283 STATE RD 7 #400 Street Addrass (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33498

City FL | Zip Code

8. The above named entity submiis this staternent for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.\‘

SIGNATURE
Signanse, typed or pred name of regisiersd agem and ttle ¥ applicable. {NOTE: Registered Agent signature reiguied when renstaing) BATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fundg Contrdbution. [ Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D . 3 Delete TLE O change [ Addition
NAME O'CONNELL, JOHN NAME
STREET ADDRESS | 118 WASHINGTON STREET #14 STREET ADDAESS
CITy-sT-2P HOLLISTON, MA 01748 Ciy-51-2P
MLE [ Detete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITY-ST-ZP
TLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREETADORESS.|. . ... . . .. ... . _ __ Rememomess | _.__ .. . [
GITY-ST-TP CITY-ST-7P
TiLE [ petete e [Cchange [ Aucmioﬂ
HAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CriY-ST-a7 CTy-SI-2p
TTLE 1 Delete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2P
TLE ] Delete TIE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T-2P CAY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental reportjstrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ess, with all olher like empowered.

L q/cﬁ“/ YO o0}

OR PRINTED RAME OF SIGNING OFFICER ORFDIRECTOR Daytime Phone #

SIGNATURE:




