- T FILED
2004 FOR PROFIT CORPORATION Jul 09’ 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P02000059194

1. Entily Name

PAYMENT SYSTEMS GROUP, INC.

Principal Place of Business Mailing Address

7360 SW 123 TERR 7360 SW 123 TERR

MIAME FL 33156 MIAME FL 33156
07022004 No Chg-P . CR2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE T TR
16-1619501 ot Appiicable

5. Cartficate of §tatus Desved ] gg'ggq Q:’;"D"al

5. Name and Address of Cuirent Registered Agent } N

Y350 SW 125 TERR DO NOT WRITE
MIAMIL, FL 33156 _ IN TH'S SPACE

4. The above named entty submits this statement for the purpose of changing its registered office or registered agent, o1 Gotk, wn the State of Flarida. | am familiar with, and accept
the shiigations of registersd agent.

SIGNATURE
Signanae, lyped of prssted same of regstesed agese and tle 4 appheabile, $NOTE: Regratensd Agest signatine requred when teinstatng) _ DATE
FILE NOWII! FEE iS $150.00 9. Election Campalgn Financing $5.00 may Be in accordance with s, 607.493(2}{b), F.S., the
Due by Scptember 8, 2084 Teust Funa Contabution. 4 Added t6 Feas carparation did not receive the prior notice.
0. OFFCERS AND DIRECTORS ] _ _
HiLE D
| S SO L Mmngesnes-
HER T =LK .
dvot | AL PL 33150 00RO 513 150.0
WILE
NAME
STREET ADDRISS.
CiTY5T- 2P
WitE
RAME

e DO NOT WRITE

- IN THIS SPACE

SIRLET ADDRESS
Civ-51-2F

HILE

HARIE

SHAEET AD{ALSS
EATY-S1-2P

Wi

NAME

SIREET ADDRESS
EITY-5T-TP

12. 1 hereby cestify hat the information supplied with this filing coes nor qualify for Bw exemption stated in Section 31D.07(3){), Fiorida Statules, § furer cerily Ml [he information
mdicates on s repors or sepplemental report is e and accuraie and that my signalure shall bave the sanse legal effect as i mace under cath. hat 3 am an officer of difector
of the corporation or the receiver or rustee empowered o execu’e this 7eport as required by Chaprer 07, Florida Statutes. and that my name appewrs In Bloci 10 or 8leck 11

changed, of on an attachmenigith an address., with all giher like empoweared
SIGNATURE::)(AW ZZ.-«——& . - 7(7 v gﬂ{*f o4 ._,>(305 D786

SIGNATURE AND TYPRD OR SHINTED HAME OF SIGNING CFFICER O DIRECTOR Dayurne Prons §

=2 A A V/C’.G,«U?z_

\J



