2005 FOR PROFIT CORPORATION

FILED
Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P010600087487

Secretary of State

01-18-2005 90041 008 ***150.00

1. Entity Name .
MERCHANT PROCESSING SYSTEMS, INC.
Principal Place of Business Mailing Address
1441 NW 89TH COURT 1441 NW 89TH COURT 40002043
MIAMI, FL 33172 MIAMI, FL 33172

U2l Auuhlys DRwWe Uho Adachig DRIve

Suite, Apt. #, eic. Suite, Apt. 4, etc. 01122005 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

Mian heacw, FloRidA Meoni Bhenln, Flitida 65-1136450 Not Applicabla

Zip. Couniry 2 Country . . $8.75 Aaditional
'3-5 i L\O PS.’) “’l 0 5. Certificate of Status Desired ] Fee Required

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

. = MName -
STEIN, ERIC P ESQ
913 NORMANDY DRIVE Street Address (P.C. Box Number is Not Acceptable)
MiAMI BEACH, FL 33141

City FL I Zip Code

8. The above named entity submits this siatement 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 ‘

: Signalure, typed of printed name of registered agent and Ltle if applcable. (NOTE: Registered Agent signatwe required when rainstanng) DATE
‘ FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
"After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fees e .
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PD [ Delete TME ED Q‘Change O Addition
NAME LAPCIUC, YAIR At AlLw(, Y '
STAEET ADDRESS | 1441 NW 89TH COURT seer aDDAESS | Y ig Navhilvg Dowe "
CY-sT-2° | MIAMI, FL 33172 CITY-57-21P Migmi Do FL. 334D o
e STD O Delete TIMLE STh - ' q*thange [ addition :
NAME LAPCIUC, BETH NAME LAPLNL, 3 edw
STREET ADDRESS | 1441 NW 89TH COURT streer a0neess | HUpp el hilus O21VE
ow-s-2P | MIAMI, FL 33172 st | oA oand Pace. EL. 33140
ut: 1 Delete e = Clchange LI Adcion
NAME MAME .. - .
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP Chry-ST-2p
TILE £ Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS :
CITY-§T-21P CITY-ST-21P ‘E",
TIME 1 Detete TME . [ change [ Addition
NAME NAME
~GTREET ADDRESS |+ iR - - STREET ADDRESS - .

CITY-ST-ZIP CITy-ST-2IP N ! _ L
me e e - [ Delets CTIE : [} Change [ Addition
NAME a s ) NAME '
STREET AGDRESS - - R STREET ADDRESS
CITY-57-2P i . CATY-ST-P

12. [ hereby centify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repott 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 cfficer or direcior
of the corporation or the receiver or trusfee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

A /)‘nﬂz LACcTuC

sicNATugE AN

PRINTED NAME OF EMGNING OFFICER OR DIRECTOR

rfos”  (300)898-2423

Daytime Phone 4




