2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P03000052944 Apr 29,2005 08:00 AM

5. Entiy Name Secretary of State
FREMIER MERCHANT PROCESSING INC.

Principal Place of Business ) " Mailing Address

1001 N FEDERAL Hi¥Y 1001 N FEDERAL HWY

STE 305 _ STE 305

e Romainiebanelic LT T

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T Trsoieara

200022186 Not Applicable
o ; $8.75 aadiional
5, Cartificate of Status Desired a oo Requlre d

6. Nams and Address of Current Registered Agent

BROWNERCR o, " "DO NOT WRITE

SUITE 205

HOLLYWOOD, FL., FL 33018 - : ——— —IN THIS SPACE

8. The above named entity SUBMILS this- statement for the purpose of changing its feglslered office or registered agent, o both, in the State of Forida. | am famitiar with, and accept

the obligations of reglstered agent.
SIGNATURE é; ‘ : 44% \tﬁ%%/ M jf S

Signatuea, typed or printod nem of registerad agert and tiks (M eppicatls (NOTE Hag-sk:rad Agant signature requred when raingtating) . 7 oatel
FILE NOWW! FEE IS $150.00 9. Clection Campaign Hnanglng $5_(](] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L) Added io Fees
10. _ OFFICERS AND DIRECTORS N =
YTE P o - = e — . ..
RAME BROWN, ERICR
STREET ADDRESS { 2750 QOCEAN CLUB BLVD. #205
CNY-ST-2IP HOLLYWOOD, FL 33019 Ugﬂggﬂgqﬁg?a
it SEC. —. — A ' o N — ——[A/23/05-80085-005 150,00
AME BROWN, ROBERT L H — =

STREETADDRESS | 15118 SUNWWOD BLVD.
CITY-§T-Zp TUKWALA, WA 98188

TILE
NAME

ey DO NOT WRITE

" - T |"=="""IN THIS SPACE

NAME
STREET ADURESS
CITY-5T-ZP

TILE

NAME

STREET ADTRESS
CIVY-S-2IP

TME ) ; : o A 000000
NAVE

STREET ADORESS
Ty -$T-2P

12. | hereby certify that the informaticn suppfied With this filin 3 does not qualify for the exemptlon stated in Section 115. 07(3)('). Florida Statules. § further certify that the information
indicated on s report or supplemental report s frue and accurate and that my signature shall have the same lepal eifect as if made under cath; that 1 am an officer or directar
of the carperation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowvezed

SIGNATURE: _ =27 St

SIGNATUNE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Daytime Phone #




