FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State
P 079191
P SHSNELEAENT # P03000 9 04-19-2004 90326 040 ***150.00
2PREPAIDCARD INC
Principal Place of Business Mailing Address
3389 W VINE STREET 14300 E ORANGE LAKE BLVD _ 1
304 305 o
KISSIMMEE, FL 34741 KISSIMMEE, FL 34747 (2 4 0 4 G 2 1 ‘
s SR AU OO

Suite, Apt. #, elc. Suite, Apt. #, efc. 03092004 Chg-l.“ CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

E ) 02" 02 }8 3 66 Not Applicable
e Country ap Countey 5. Certificate of Slat.us Desired Od $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

KISSIMMEE, FL 34747

City FL I Zip Code

B. The above named entity submits this statemert for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of reglstered agent and itle it applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing - $5_00 May Be - -
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

“10. - . .OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P - - [ Delete TME . . [J Change  [] Addition
NAME LAGHZALE, AHMEDOU NAME

STREET ADDRESS | 14900 E ORANGE LAKE BLVD #305 STREET ADDRESS

CITY-§T-2IP KISSIMMEE, FL 34747 CITY-ST-2IP

TITLE [ pelete TTLE {3 Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

giy-sT-7mp 7 CiTY-ST-2iP

TITLE O elete TITLE {"]Change [ Additien
NAME NAME

STREET ADDRESS™[==—"""~ e s s o= =R sTREETADDRESS [ —— . e e i m e e e e i |
Cmy-ST-21P CITY-87-2IP

TME [ petete TITLE ' [ Change [ Additicn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ET-2IP CITY-§1-21

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T1-2IP CY-ST-2IF .

e ' [ Detete TLE . [] Change-  [J Addition
NAME : NAME o

STREET ADDRESS - - STREET ADDRESS

CITY-8T-21P CITY-57-2IF

*12. | hereby cerlify that the information supplied with this ﬁling does.not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: — = ﬂiﬁfél//ﬁ/y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date

Daytime Phona #

i T e mem e e e e e | NG e e m i e o m e, [ N
LAGHZALE, AHMEDQU ~ - T F — e R e ———e
14900 E ORANGE LAKE BLVD Street Address (P.0. Box Number is Not Acceptable) -



