FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000047162 ERir 04-23-2004 90268 011 ***150.00

1. Entity Name
PROCESSING SYSTEMS, INC.

Principal Place of Business Mailing Address

6261 SE N PO BOX
L&Wﬁ%? JA VILLE-FL 32244-4668

s o T e oaeore | NGO AATIRI

L3\ (O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)

City & Stat City & State 4, FEI Number Applied For
Labe (Wopin ,FL Lave UWorth , B 65-1103333 Not Appficabie

BZ%L\'(& 2, ‘Co}ug WA '52?) \_‘ \93 %rg g, 5. Certificate of Status Desired O Eg'gfq L":\i:’:‘;ﬁ""w

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e (\peela Deles

HERNANDEZ,

Street Address (P.5.’ Box Number is Not Acceptable)

JAC LE, FL 5;257 LJ(LQB\ o Ruyenve N

e Ldoria FL [ 8553

med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the olfligation) of registered agent.
'SIGNA :F Q_/j%.ngDDBZ&‘ w‘?-t’s\c&eujﬁ' L—‘\(m:\:‘ok(

- nature, typ; . name of registered agent and title if applicatse. \ (NOTE: Ragistered Agaent signature required when reinstatng)
L N
FILE NOWIl! FEE IS $150.00 9, Election Campai_gn F_Jnancing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. [0 AddedtoFees
10. 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE PSTD (1 Defete e PSTD Bonange [ Addition
e DEFEO, ANGELA e Defeo, Rwasin
STREET ADORESS | 6261 SERENE RUN STREETADDRESS | b4 53\ |\ B¥S Pruese M
CTY-sT-2P | LAKE WORTH, FL 33467 am-st2P ) ake L orsa . B 33463
TNLE [ Defete TILE ) []Change £ Adion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIFLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
Tims 3 Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$T-2IP CITY-ST-2P
IME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | bereby certify the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on #1is repprt 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
of the corpofation or ¥he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, dr on an atthchment with an address, with.all otngr Tke empowered.
SIGNAT o4 ]i>\o¢ Sl-423-9315
Date Daytma Phone #

SIGNING OFFICER OR DIRECTOR




