FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000074210 04.08.2005 90047 049 150,00
1. Entity Name
AMERICAN PAYMENTS PROCESSING CORPORATION
Principal Place of Business Mailing Address
1201 6TH AVENUE WEST SUITE 210 1201 6TH AVENUE WEST SUITE 210 4 0 !] 5 G 1 5 2
BRADENTON, FL 34205 BRADENTON, FL 34205
S e IR GOFR G
Suite, Apt. #, efc. Suite, Apt. #, etc. 02232005 Chg-P CR2EO34 (10/03)
City & Stale City & State 4. FE) Number Applied For
20-0073513 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired [ gggfq Additonal
6. Mame and Address of Current Ragistered Agent 7. Name and Add of New Registered Agent

——— - E Name N
BONANNO, JOHN D ESQ -

1205 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Slate of Florida. 1am familiar with, and accepl
the obligations of registered agen!.

SIGNATURE
Signalure, typed of prnded nama of regslered agent and 14 | appicable. (NOTE: Ragsstered Agent sgnaira recuired whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Confribution. B Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Delete TE O change [ Adition
NAME DIAS, VIVIAN C NAME
STREFT ADORESS | 5133 TOMKEN ROAD STREET ADDRESS
CrY-SI-ZIP MISSISSAUGA ONTARIO, L4W 1P1 : cry-sr1-zp
TMLE D [ belate ENLE [ Change [ Addition
NAME TONG, WINGLOON L NAME
SIREETADORESS { 1411 FREEWAY DRIVE STREET ADDRESS
CIFY-ST-21P SANTA FE SPRINGS, CA 90670 CAY-ST-7IP
TE O petzte TTLE O change [ Addition
NAME NAME
SIREET ADDRESS _ SWEFTADDRESS |
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP Ciry-St-7P
TME O Detele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-S1-2P CllY-ST-2P

12. | hereby certily that the information supplied with this 1i|i'r113 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certify that the information
indicated on this vepart or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme;)wilh an address, withfill other like empowered,

SIGNATURE: pa R ﬂ'p:: 4 3003

ATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Oaylima Phone #




