FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000008345 01-24-2005 90047 033 ***150.00

1. Entity Name

18T PREPAID CARDS, INC

Principal Place of Business Mailing Address

12215 BRAXTED DR
ORLANDO, FL 32837

P. 0. BOX 691207
(ORLANDO, FL 32869

40005161

ARG

2. Principal Place of Business 3. Mailing Agdress
ite, Apt. #, etc. ite, Apt. #, .
Suile. Apt. #, etc Suite, Apt. . etc 01192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
22-0042685 Not Applicable
Zi Count Zi Count iti
® oaniry b ourtry 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= —_ = = e Y L SR L] U TERT YT RN

~Name-

SERHANI, ESSAID

12215 BRAXTED DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32837

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the abligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registared agant ard ttle if apphcable. (NOTE: Registered Agont signatura requirsd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE MR [ Delete TILE [J Change [ Addition

NAME SERHANI, ESSAID OWNER HAME

STREET ADDRESS | 12215 BRAXTED DR STREET AUDRESS

CITY-81-2IP ORLANDO, FL 32837 iry-51-21P

TmE O Delete THLE O3 Change ] Addition

NAME MAME

STREET ADDRESS STREFT ADDRESS

CITY-87-2IP TY-S7-20P

TITLE ! [ Detete THLE ) Change [ Addition

NAME NAME .
T STREET AODRESS ™| = = == STREET ADORESS T - a T

CITY-ST-ZIP CITY-ST-2IF

e [ Detete THLE [FcChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-TP

e [ Delete TILE [ Change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IP

TIILE [ pelete TITLE [J Change 1 Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. I hereby ceniify that the information supgplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered 10 exgeute this regprt 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 adgress, with gl o ke empoyared.

SIGNATURE:

EIGMATURE AND TYPED OR PRINTED RAME OF SIENING OFFIGER OR OIRECTOR Daytime Phong #




