2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jul 02, 2004 8:00 am

DOCUMENT # P03000142406

1. Entity Name

SECURITY FIRST PAYMENT SERVICES, INC.

Secretary of State

07-02-2004 90002 029 ***158.75

Principal Place of Business Mailing Address

2775 E OAKLAND PARK BLVD #8
FT LAUDERDALE, FL 33306

2775 E OAKLAND PARK BLVD #8
FT LAUDERDALE, FL 33306

24059625

2. Principal Place of Busingss 3. Mailing Address

DRG0 A

Suite, Apt. #. etc.

Sulie. ApL. #, etc. 06212004  Chg-P CR2E034 (10/03)
City & Stale . Cily & Siate 4. FEI Number Applied For
—/'f.]{ 38 7 ‘/(I.’ Not Applicabls
zp Country Zp Country 5. Certificata of Status Desired Fsi';i L.T;:j:étjonal
- .-~——§,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il i Name = = ——e- ——— e
DESIMONE, ANDREW I
2400 E LAS OLAS BLVD #3092 reet Address (P.O. Box Number is Not Acceprable)
FT LAUDERDALE; FL 33301
i’ City Zip Code

FL

8. The above named entity submits this statemens for the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the chligations of registered agent.

IGNATURE

Signawe. typed or printed narme of reqrslered agent and wie f 2nnlicanie

{NOTE' Registered Agent Signature oured when (insianig)

GATE

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

9. Elaction Carmpaign Financing
Trust Fund Contribution,

" $5.00 may Be

In accordance with s. 607.193(2)(b}, F.S., the
Added to Fees i

corporation did not receive the prior notice.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1.1

10. OFFICERS AND DIRECTORS 11.
THLE P O oelee THLE [l change [ Acditan
MAME DESIMONE, ANDREW HAME -
STREET ADORESS | 2400 E LAS OLAS BLVD #392 STREET ADDRESS .
CiTY-ST-2IP FT LAUbERDALE. FL 33301 CiTY-5T-21p :
THTLE [ Detzte TILE O crange [ Adcition
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
THLE [ pelete TITLE [J Change  [3 Addition
NAME NAME
SIREET ADDRESS | STAEET ADDRESS
SCITYISTIZIP ™= #=s g vemmea e L —_—m - SOTY-ST=2P=" = e hminans -
e O defeta e [Ichange [T Acdiion
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
Clfr-81-49 CITY- $1-2P
TITLE i [ potete e [ Crange  [J Acdtion
NAME g HAME
STREET ADDRESS ! STREET ADORESS
Cilv-51-2p : CITY-Si-2P
THILE O pelste g O ohange  [J Addition
NAME NAME
STREET ADDRESS STREET RDORESS
CiTY-8T-2F CITY-5T-2P

12. | nereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer ar director
of the corporation or the receiver or frustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

snanged, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: -2

e A Erank Do Covmons” L/38/0y (150561-67FP1

SIGNATURE AND TYPED OR PRINTED NATE OF SIGNING GFFICER DA DIRECTOR

Cate Oytime Paonz #




