FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000069341 04-19-2004 90278 009 ***150.00

1. Entitly Name

POS SUPPORT GROUP, INC.

Principai Place of Business Mailing Address
5000 SW 52ND ST, SUITE 501 5000 SW 52ND ST, SUITE 507
DAVIE, FL 33314 DAVIE, FL 33314 9 4 0 54 4 9 2
s e T R0 ARG AR AR
243) SW 2.8 Avewe 2937 Sw 28 Ae
Suite, Apt. ¥, atc. Suite, Apt. ¥, efc. 02192004 Chg-P CRZE034 (10/03)
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8. Name and Addresa of Cumrent Ragistered Agent 7. Name and Addreas of New Reglstored Agent
. e = e e - - - - - e —— - B Name © r—— . e a - R
WEISS, STEVEN A -
5000 SW 52ND ST, SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, Fl. 33314
City FL | Zip Code

é“’g 3,2 CE'?’B A Z'b 323/2 CWS ,4 B. Certificate of Status Desred [ fggfq Adtional

8. The above nemed entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florica. Fam famdliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed G¢ prined neme of ragistored agent and tiie K appiicable, (NOTE. Pegistermd Agert signamre jequied when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 00  addedtoFoes

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petere TE [ change [ Addition

NAME WEISS, STEVEN A NAME

STREET ADDRESS | 2431 SW 28 AVE STREET ADDRESS

CITy-5t-ap FORT LAUDERDALE, FL 33312 CTY-$7-2P

TLE EVPD O petete TnE [ Change  [J Addition

NAME WEISS, NORA L HAME

STREET ADDAESS | 2431 SW 28 AVE STREET ADORESS

CITY-ST-2P FORT LAUDERDALE, FL 33312 CITY-§T-2P

TIRE {7 Detete E T change [ Addiion

NAME ) NAME

STREET ADDRESS STREET ADDAESS o

CTY-§T-ZP- [ - e = = oo = e oo - ) ooyestoze T TrE o T T T T

TME O Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADIFIESS STREET ADDAESS

CITY-ST-2P CiTY-§T-ZP

TINE O eete TME [ crange  [J Addttion

HAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-2P ) CITY-51-2P

TLE O oetete e [Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P G- ST-20

12. | hereby certify that the infor
indicated on this report or sybp
of the corporation or the recd
changed, or on an attachme

SIGNATURE:

ption sup?l‘md with this filing does not qualfy for the exemption stated in Section 119.07(3)i}. Florida Statutes. | furlther certify that the information

report is true and accurals and that my signature shall have the same legal effec! as if made under oath; that ! am an officer or director
lee empowered 10 execute this repor! es required by Chapter 607, Roriga Starutes: and that my name appears in 8lock 10 or Block 11 if
addrpms, with all other 1ike empowered.

)7 4/ Srevenw A o/€758 fze: ‘My/ﬁy S5y~ Y9Y- 1240

i ¥e AND TYPED GRIVIED WANE OF SIGNDIG OFFICER OR DIRECTOR Dayfime Phans #




