2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT;# P02000107938

1. Entity Name

MOBILE TRANSACTIONS MANAGEMENT, INC

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90207 033 ***150.00

Principal Place of Business

SFO-NORTH-CONGRESS-AMENUE
WEST PALM BEACH FL 33409

Mailing Address

PO NORTH-CONGRESSAVENDE
WEST PALM BEACH FL. 33409

2. Principal Place of Business

00O WORTH CONGRESS AUVE.

3. Maiting Address
1000 MORTH Con/bRe S8 AK

Suite, Apt. #, etc.

Suite, Apt. #. etc.

N e - - -

I

i

SLL \ __T_C S{A ) Té_ MOCRE CR2E034 {11/03) _
C!ty & Slate City & State 4. FEI Number Applied For
7 FALM B*EACH FL WEST PALM ﬁmw FL 13-4217733 Not Appiicable
3@ "/Oq county & ‘/o 9 Country 5. Certificate of Status Desired O ?i'zgnﬁg:;ﬁ""al

6. Name and Address of Current Reglstered Agent

DUDE, HARALD =
1
WEST PALM BEACH FL 33406 erue, SUITE H

/7 ) “WeST FALM beACH,  FL | $55pg

nt for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida. | am familiar with, and accept

HARALD QUDE , PRESIDenT Asz_ﬂo Qooy

[NOTE: Registered Agerl signature raquwred when reinslahng)

7. Name and Address of New Registered Agent

Nar . — A AN
"DUDE, HARALD
Strest Address (P.O. ﬁox Number s Not Accepra

1000 MORTH CONGRESS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TME P ] Delete e P NI Thange [ Addition
HAME DUDE, HARALD NAME DWOE , HARALD
STREET ADORESS [97G-NORTHOONARESS-AVENUE STREETADORESS || 000 MORTH CONVGRESS AVENUE, SUITE ~
cv-s2p | WEST PALM BEACH FL 33409 avsize (WeST PALM ReACH FL. 233409
TITLE £ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CY-S1-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME - - - e A - - _
franar el
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST- 2P
TILE O oslete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
1ITLE [ Dekete birts [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST- 2P
TITLE 3 Delate TIMLE GChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P P -~ CITY-$7-21P

12. | hereby certify that the in
indicated on this report
of the corporatmn ort

filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | funher certify that the information

ntal report isfrue angd accurate and that my signature shall have the same legai effect as if rade under oath; that | am an officer or director

“or trustee emppweregAc execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
n add other like empowered.

HARALD 0u0E PReSIOEw? APRIL Do04/S81) 7125622

TGNRTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayllme Phone #




