2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P02000080029 ecretary of State

1. Entity Name
CHARGE IT CARD SERVICES, INC. 04-09-2004 90044 032 ***150.00

Principal Place of Business Mailing Address
241 BRADLEY PLACE 241 BRADLEY PLACE

PALM BEACH FL 33480 PALM BEACH FL 33480
f\? u&‘:rf‘l)ls

2. Principal Place of Business

ToasTIE arvepnl |11

Suite, Apt: #. etc. Suite, Apt. #, elc, MOQORE CR2E034 (11/03)

City & State City, & State 4. FEI Number Applied For
o LQCII hm F& QV] éf\ ‘JL 02-3175138 Not Applicable

ap 3’3 qol é \‘S;T:;‘y 86/‘0‘,\ ZB}’qu 6 . Cﬁ/u]mry B&q . L\ 5. Certficate of Status Desired O ?2;;’3:, Ii‘rj:;i‘ma'

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

e s s — — - ~ - - A mi S e W ooolZma L - = - [ENpE—— - e v e

ggs%v‘{qh{lfvhgégg 2|RCLE Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swynaturs. typed or printed name of registered agent and tiths If applcable. {NOTE: Registered Agent signaluré required when remstatng) DATE
8. Election Campaign Financing $5.00 may ge
Trust Fund Centribution. 0 Added 1o Fees
OFFICERS AND DIHECTORS 1%, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

3 Delete TITLE [ Change  [F Addition
NAME BEN-YEHCUDA, GARY NAME
STREE] $DDRESS 3335 N.W. 53RD CIRCLE : STREET ADDRESS
ciTy-sT-29 BOCA RATON FL 33496 CITY-ST-2IP
{13 [ pelete TILE [ Change (] Addition
MAME % ) NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP CITY-ST-2IP
TIMLE 7 Detete TIme [JChange [ Addition

CNAME. . o~ = e— o« PO - - - . NAME d o e o A . . - . L e

STREET ADDRESS STREET ADDRESS
CiTyY-ST-2I1P CITY-ST-2IP
TTLE O Deiete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TiTLE 3 telete TiTLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-21IP CiTY-5T-11P
TITLE (3 pelete TIMLE [CJchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes.  further certify that the information
fndicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an ess, with all other like empowered.
Lf/ééﬁr( % 994 0o

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR batd Daytime Phone #




