2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2004 8:00 am
DOCUMENT # P03000071919 " Secretary of State

TITAN PAYMENT SYSTEMS CORP 05-07-2004 90133 006 ***150.00

Principal Place of Business Mailing Address
2701 NW 2ND AVE SUITE 117 2707 NW 2ND AVE SUITE 117 2402344 :l
BOCA RATON,, FL 33431 US BOCA RATON,, FL 33431 US
T s LRI T
Suite, Apt. #, elc. Suite, Apt. #, elc, 04162004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
- l i - } Not Applicable
e Country e Country 5. Certificate of Status Desired | geae'zg";g:(:ﬁonal
6. Name and Addreas of Current Hegistered Agem 7. Name and Address of New Registered Agent
Name :
NONNI, JOHNH'SR Noan, ey W
201 NE WAVECREST CT Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

A0 NWL Y Ave S 1V

o €adoN FL | 3512,

the obkgatiopSyf o, / /

8. The above narmed entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept
L4

SIGNATURE C%//
/

fgnature, typed or printell name of registered apent and 116 I applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
Ao FILE NOWIIl FEE 1S $150.00 9. Election Campalgn Einancing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0O  Addedto Fees
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M [P 1 Deiete TILE p L e R HChange [ Addition
Wik NONNI, JOHN H SR. e OO, OGN H
. p ’ ;
STREET ADORESS | 201 NE WAVECREST CT STREET ADDRESS O N I AN . e
CIry-ST-2ip BOCA RATON, FL 33432 CITy-ST-2P ~CrL M B3RS
e U] Detete TILE ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CITY-57-ZP
TITE ] Delete TITLE [ change 3 Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SF-2IP CITY-ST-2P
e [ Detete TITLE [ Change ] Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TE . [ pelete TILE [ cChange  [_] Adgition
NAME NAME
STREET ADDRESS | -~ S STREET ADDRESS
CITY-ST-2p GiTY-§1-2P

42. | hereby cenify-that the information supplied with this filing does not-qualify for-the exemption stated in Section. 118.07(3)()), Florida Statutes. | further cartify that the information
indicated on this repor or-supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or ruslee empowered 10 exacite this Tepor as required by Chagter 607, Florida Statutés; and that my name appears in Block 10 or Block 11§
changed, or on an attachi i @85, with all other like empowered, T

SIGNATURE: ) ’?f//éz/ 5,@/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date !

Daytwne Phone &




