2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P01000098021 Apr 22,2005 08:00 AM
1, Ently Narme ) Secretary of State
SECURED CARDS, INC.
Principal Place of Busir:n‘ess T Mailing Add;'ess
17101 N.E. 6TH AVE. — T7101 N.E. 6TH AVE.
NORTH MIaAMI BEACH FL 33162 NORTH MIAME BEACH FL 33162
s ||| R
Suite, Apt. #, etc. 'T_T‘-— — -T - Suite, Apt. #, etc. - - ) 1st MOORE ChzEoad (10’04)
City & State e 4. FEI Number [ Thppied For
, s T 02-0595502 i Not Applicable
Zip Cour: p Country E. Certificate of Status Dasired (| ?i.gg$?:;tional
. 6. Name anq_hgﬁlcira;; of Current Me&ared}ggnt - 7. Name and Address of New Registerad Agent -
: Name
?#Ilé{zﬁ E’ é?ﬁil'\l}b‘as Street Address [P.O. Box Number i:-: Not Acceptahble) =
NORTH MiAMI BEACH FL 33162 -
City FL Zin Ceda -

8. The above named anlity submits this statement for the purpose of changing its registered office or registered ageat, ar bath, in the State of Florida. | am familiar with, énd agcept
the obligations of registered agent.

SIGNATURE — o . )
Sgralute, yoed o printad rame o sgstered Bgam and tite f appicabia _ {NDTE Regislered Agant signaturs raquirod when renstating) DATE

i .

FiLE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable}g F:!prida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuion. [J  Added 1o Fees

10, ___ CFFICERSANDDIRECTORS . 1. ADDITIQNS/CHANGES T CFFICERS AND DIRECTORS IN 11

i DPST - 3 Detete e { [Jchangs [ Adeition
NAME GALITZER, JOSHUA S F NAKE D 43,%9%?%%’%%?}%15 15[] DU :
STREET AODAESS (17101 N.E. 6TH AVE. STRECT ADDRESS ' -

are-si-2¢ | NORTH MIAMI BEACH FL 33182 .. =  F ciresi-ze )

WL DvP 1 Detete L O change  [J Addition
NAME GALITZER, DEBORAH M ’ NAME

SIREET ADDRESS | 17101 NLE. 6TH AVE. : STRELT ADORESS

ciry 57-2p | NORTH MIAMI BEACH FL 33162 L i VY-S P i ]
e T Delete it D0 change [ Adeition
NAME NAME

STREEF ADDRESS # STRELT ADDRESS

Ty §1-2P o i = . Y-S 7R _ o

1L [T Delete s O change ) Addition
NAME r NAME

STRELT ADTRISS STREET ADDRESS

ClY- ST-2IP o . § elnspae o )

e (] Daiete niLL Tichange [T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CirY-5T 7P _ L . GITY-S1.2IP

L LT Delete ie (O change (1 Addition
MAME NAME

STREET ANDRCSS SIRLET ADDRESS

clry-st 2p = o F crvestoap N

12. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental repartis true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addragswj other like ampowersd.

SIGNATURE;

- __Lsgm £ r@*rt..fru‘uh c_{(m[\‘" oY Ly By —
Qs

‘/ﬁNATUﬁE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daylime Phona ¥




