2004 FOR PROFIT CORPORATION

~ ANNUAL RE

PORT (AR)

DOCUMENT # P03000010564

1. Entity Name

CHARGE CARD SYSTEMS, INC.

Principal Place of Business

3299 N.W. BOCA RATON BLVD., STE 100
BOCA RATON FL 33431

Mailing Address

3299 N.W. BOCA RATON BLVD., STE 100
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ele.

Suite, Apt. #, elc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90024 015 ***150.00

MOORE

LI

CR2E034 (11/03)

City & State City & State 4. FEI Number ! Applied For
23-03 ‘/?73 ? Not Applicacie
zip Country Zip Country 5. Certificate of Status Desired O Ei’;?q&f:{;ﬁo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name )
g?lOJEVEN(iAJQIM'q%SCI;A%SD%NS BLVD STE 210 Street Address (P.C. Box Number is Not Acceplabie) -
BOCA RATON FL 33432
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signahuse. typed of printed name of registered agent and litle f apphcable.

(NOTE: Hegislored Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Delete TITLE [1Change £ Addition
NAME ANDREQZZI, ANTHONY NAME
STREET ADDRESS (3299 N.W. BOCA RATON BLVD., STE 100 STREET ADDRESS
CITY-ST-24P BOCA RATON FL 33431 CiTY-ST-ZIP
TITLE 1 Delste TILE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TILE 3 oetete TLE [C] Change [ Acdition
RAME HAME
STREET ADDRESS | - T T T - T STREET ADDRESS ™ St o s s e -
CIFY-§1-21P CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TiNLE ] Detete TALE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE O pelate THLE 1 change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-ZP CITY-ST-21P

changed, or on &n attachme

SIGNATURE:

other like empowered. <

VaY/ Vi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
ingicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivergr rustee emglowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addresy, with

E AND TYPED OR FRINTED NAME o%uﬁua'cﬁ(:styp&cmn

Su47358 e

Daytime Phone #

(2ot




