2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000030446

1. Entity Name

ACCESS CARD SYSTEMS, INC.

ecretary of State

04-29-2004 90221 019 ***150.00

Principal Place of Business

1825 MAIN ST, SUITE 105
WESTON, FL 33326 US

Mailing Address

WESTON, FL 33326

1825 MAIN ST, SUITE 105
us

AL O R

HUNT, LARRY J
1825 MAIN ST, SUITE 105
WESTON, FL 33326

‘2. Principal Place of Business 3. Mailing Address
(ti2. Westod Kb .
Suite, Apt. #, elc. Suite, Apt. #, elc. o4
) 212004 Chg-P CR2EQ34 (10/03)
Switez \R0
City & State City & State | 4, FEi Number Applied For
WeSe | Fiotaoqg 90-0079882 Not Applicable
Zip Counlry Zip , Counry ” . $8.75 additional
3331_‘9 5, Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = = S j - - Name = - - - = =

Slreel Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registef¥d

8. The above named emity'ﬁ;gqbn}gis this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. ang accept

« SIGNATURE g
PN “ Signarure, typed o printed name of registered agent and tie d appiicabie.

{NOTE: Registered Agem signalure required when renstating)

i 'FILE NOW!I' FEE IS $150.00
fter May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- 10

OFFICERS AND DIRECTCRS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE O oetere i P/ D O3 Change LW Adition
e A LaReN Ha W -~

STREET ADDRESS SRETARESS | 433 € M A ST Su T |Os

CiTy-ST-2P CITY-ST-21P WESTOw F:'_' 233 J_b

- 13 R

TITLE [} Dejete TILE O change £ Acdition

NAME ) NAME -

STHEET ADDRESS L STREET ADORESS

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

e [ cerete TITLE O change ] Addition

NAME NAME

STREET ADDRESS® R STAEET ADDRESS -~ - - -

CrTY-ST-2P ITY-8T-2P

TITLE 73 elete TITLE Clchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

e ] cetete TLE (] change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1-2P CITY-ST-7P

TLE [ Detete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY - §7-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemeplal report is true an
of the corporation or the receiver of,
changed, or on an attachment withfan

hddress, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
stee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appearss in Block 10 or Block 11 if

Larey Hunr

Res e 0?/?0 of  Psy-2/2-230f

-] TURE AN

TYPED OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Cate Dayune Phone #




