2505 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000050538 Apr 21,2005 08:00 AM
1. Entty Name Secretary of State
EURO CREDIT CARD SOLUTIONS, INC.
Principal Place of Business  ~ i B Mailfng Address 7
3607 NORTH FEDERAL HIGHWAY 3907 NORTH FEDERAL HIGHWAY
SUTIE 148 ) BUTIE 148
R
2, Principal Place of Businass 3. Mailing Address
Suite, Apt, #, efc o o Suite, Apt. # etc ) 15t MOORE CR2E034 (10/04)
City & State o City & State - 4, FE! Numbar Applied Far
: _ 01'0686040 Not Appiicable
Zip Country . ap - Country 5, Certilicate of Status Desired O gi'gfq{ﬁ?ggm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ~ = | Name
?BPIII%GSEVIQ &ZZUI\IS ESE}-A’ P.A. Street Address {(P.O.Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City ) ] FL Zip Code

8. The above named entfy submits this statement fer the purpose of changiny its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent. . o

SIGNATURE — —
Sghatrs, yped or printad nama of registered agent and tlle { eppficatTe {NCTE Rag d Rgent tuse raguirsd when reinstaling DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

- 9, Election Campaign Financing  $5.00 May Be
e Trust Fund Conwrioution. []  Added to Fees

10, ~ CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nine PSTD - - (7 Delete h BILE HﬂﬂﬂﬂDEiQ?EB [ Change [T Adiition
L ELISHA, ADAM A 04/21/05-20010-004 150. 00
¥ N el 5 9
STREET ADORESS (3807 NORTH FEDERAL HIGHWAY SUITE 146 STRFFT ADDRESS U
CiTy- 5T.2P POMPANC BEACH FL 33064 CITY-§E- 2P
T ' - [T pefete it O Change [ Addltion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CiTy-8T-2IP LITY-S81-2IP
niLg - O elete i ' D) shange [ Addition
HAME NAME
STRFET ADDRESS STBeE] ADDRESS
GITY - ST1-20P CIY-ST-2F
e - I [ Delete i [ change ) Addition
MAME NAME
STREET ADDRESS SIREET ADDAESS
GITY-ST- 2P CiY-51.2IP
i T T Doeete | s CJChange  LJ Addition
NAME NAME
SIRFET ADDRESS STREET ADORESS
CTy-57-2IF Ty S1-20
WLE o - [ pelels TTeE ' [Johange [ Addition
NAME NAML
SIRFFT ADDRESS STREET ADURESS
Cliy-§1-21p CIY - ST-7IF

12. | hereby cerlily that the informaton supplied with this filing dees not'qualify for the exemption stated in Section 119 07({3)(7). Florida Statutas | further certify that the information
indicatad on this report or supplemental repart 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 corporation or the regeiver or frustes empowered to executs this repart s required by Chapler 607, Florida Statutes, and that my narme appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all ather Tike empowerad,

SIGNATUREi//%—'z/MLa P" 4. pDANMELISHA P%mzm A-ED5 gﬁ%&?&

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayme Phane ¥




