4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

e

| DOCUMENT # P03000087772

1. Entity Name

MERCHANT SERVICES OF SOUTH FLORIDA INC.

Principat Place of Business

5600 COLLINS AVE STE 4D
MIAMI BEACH, FL 33140 -

Mailing Address

MIAMI BEACH, FL

5600 COLLINS AVE STE 4D

33140

2. Principal Place of Business 3. Mailing Address

I IﬂlllllllllllI|1I||II||III|1IIIﬂ!II!IﬂIIII\II!III

Suite, Apt. #, etc. Suite, Apt. #, etc.

09292004 Chg-P CR2E034 (10/03)
City & State City &VSlale . . 4. FEILN mber.__ - e L_{,__._- .o | Applied Fora .
- : o o - OL - , b O Not Applicable
- b —
Zip Country 7 Country §. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTMAN, PHILIP
5600 COLLINS AVE STE 4D
MIAMI BEACH, FL 33140

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l -ZipCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent. .
. . o o Wy
I B i )

SIGNATURE .

Signature, typed of printed name of registerad agant and Utla it applicabla.

{NOTE: Regislored Agenl signalure requirad when reinsiating) DATE

FILE NOW! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 oelete TILE _ L . ) D nange - Additien_
WME - - -|-GUTMAN; PHILIP : NavE - EOOg TSRaRT

STREET ADDRESS | 5600 COLLINS AVE STE 4D STREET ADDRESS IS A0 -0 {3.5.5:——13[},_ ﬂc 1 JD A0

EITY-5T-2P MIAMI BEACH, FL 33140 CiTY -5T-21P

TITLE v [ Delete TILE [Jchange  [_] Additien

NAME DICOSTZO, JOSEPH NAME

STREET ADDRESS { 32 BORMAN AVE STREET ADDRESS

CITY-ST-2P STATEN ISLAND, NY CHTY-ST-2F

TILE 71 Detete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

TILE ] Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ Delete - TALE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-ZP CITY-ST-7P

e O pelete TmME e _[change [ Addition

- a TS e = T ———

NAME _ .. T .= ————— RAMETT T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee
changed. or on an attachment with an ad

SIGNATURE:

N

ify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am ar officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

Ve /od 3050440

Ve
JSHNATURE AND TYPED w#msn Wa OFFICER OR DIREGTOR

Daytime Phorie #




