2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000083320

1. Entity Name

CASH LINK SYSTEMS INC.

Principal Place of Business

10800 BISCAYNE BLVD., #600
MIAMI FL 33161

Mailing Address

10800 BISCAYNE BLVD., #600
MIAMI FL 33161

2. Principal Place of Business

NCE) Sheriban StreeT

3. Mailing

Address

YL X1 Sheawopn StrRest

Suile, Apt. 4, efc.

Suite, Apt. #, eic.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90082 039 ***150.00

1l

LEVINE, ALAN
10800 BISCAYNE BLVD., #600
MIAM! FL 33161

Addern —
Cwage

MOORE CR2E034 (11/03)
Ho Go

City & State City & State 4. FE! Number Applied For

Ha:i/?ytvoob F/ /‘7)/0//;“”500(’- FZ &7 //7? ‘-{67 Not Applicable
Zip ! Country zip 7 Countiy - . $8.75 Additional

5309" BBDNQB b 33094 RowAR D 5. Certificale of Status Desired I Fee Required

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

5 Ad i
i Y

0. Box Number is Mot Acceptable)

STReeT =F4io

& Holly wood—

Zip Code
:% 2o

FL

al

8. The above named entity submits this st
the obligations of regigred agent.

0

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl

9-76-2y

——
Signature, lyped or printed rlam% of regestered agen! and title f apphcable.

(NOTE. Registered Agent signature required when reinstabng)

DATE

- FILE'NOW!! FEE IS $150.00
‘After May.1, 2004 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

: Make Check Payable ta Florida Department of State -
10, OFFiCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PD 1 Delete THLE ﬁfchange ] Addition
NAME LEVINE, ALAN NAME
STREET ADDRESS | 10800 BISCAYNE BLVD., #600 sweeonkess | 65T SHEMOAN ST.# 4D
omy-sT-2p |MIAMI FL 33181 CITY-57- 2P Holly, wsoeot Fl 33021
TITLE [ belete JITLE ’ {J Change  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Detele TMLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIy-$t-2p . CAY-57-21P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e [ pelete TILE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- Z1P
TITLE 3 Delste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2P

changed, or on an attachment with an address,

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all other like empowered.

2

L~te-0f €77 215 217Y

SIGNATURE: ‘%;EDDR PRINTED NAME CF

SIGNING

FFICER OR DIRECTOR

Date Daytime Phone #



