2004 FOR PROFIT CORPORATICN

ANNUAL REPORT

DOCUMENT # P03000145556

FILED
May 20, 2004 8:00 am
Secretary of State

04-22-2004 90106 017 ***150.00

1., Entity Nama

BANKCARD SOLUTIONS, INC.

Pringipal Place of Business Mailing Address .

7320 NW 6TH COURT 7920 WW 6TH COURT 66423085

MARGATE, FL 33063 MARGATE, FL 33063

= 0 A A

Suile. Apt. #, elc. Suite, Apt. #. etc. 04132004 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FE| Number Appligd For
/3 - ‘5‘2‘;‘79 76 Nat Applicable

Zip Country Zip Country . 58.75 addiional
5. Certifigate o! Status Desired ] Foo Required

6. Name anct Address of Curront Registersd Agent 7. Name and Add of New Reg d Agent
B T T - ° - © Name - - -~ -
COREY, KENNETH

S 7920 NW STH.COURT Sirast Addrass (PO, Box Numbar is Not Accaptanla)

MARGATE, FL 33063

City Zip Code *

FL

8. The abave narmed enm’s'uﬁmj".; this statenent tor the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe Cbligaticns of registbred agent.
3 g,

LT

S-“rjr:__t-.-.e. wied &p-’n‘rw‘i Trimne of regisared agut wd ik i appicaba. INOIE: Flagieta ort Ape-il Igruid + wquaegd whed IENILINGY DATE

.

FILE NOWIl! FEE IS $450.00

N 8. Election Campaign Financing
v After May 1, 2004 Fed will he $550.00

Trust Fund Contribulion.

$5.00 may Bo
Added to Faes

" % QFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pre g;:%}% #* O tetesn TRE O change [ Aggiton
PANE . Core NANE
9T A G Tk o STREET ADORLSS
an-sr-ap araga e Al ZTITOELZF ary-51-a0
LE VoL 7 Deters TTLE [Jctange [ Adgdition
NAME . RAME
STREET ADDRESS STREET ADORESS
arv-gr-zp CIrY-S1.28
THLE [ petese TILE O Change ] Asdition
HAME NANE
.| SWEETADORISS | e - ciem & e emee - o[ EIREET ADORESS | - . - — - - . -
Gry.g1-w oY-51-2¢
HE 71 Detete TME [OCwags [ Addition
THAME TNAMETTT
STRZET ADRESS STREE] ADORESS
CIry-§7-2% GITY-ST-21P
THELE 7 Detsta LE O change  [] Addition
HAME HAME
STRLES ADDRESS STACET ADESS
aty-50- 29 oty-$1-29 )
s [ Deters A ’ Cicrenge ) Addition
HAME . "N nane .
SIAEET ADDRESS T SWEEF ADORESS
cay-s1-2P CiPy-5t- a9

12. | heredy certily that the information supplied with this ﬁiing doas nol qualify lor the exemption stated in Section 119.07(3Xi). Florica Statutas. | further certity that tha infaanation
indicaled on this repart or supplemental report is true and accurata and that my signature shidl have the same lagal sifect as it made under cath: that | am an officer or girecior
af the corporation or the receiver or trustee empo\fvere? to axocula this report as required by Chapter 607, Florida Statutes: and thit my name aeppears in Block 10 or Blosk 11

changed, o on Bn attachment with an address, wit er like smpowered.
;’/{44% (P79 100

SIGNATURE:

mrﬂn OFMCER OR BIRECTOR

Y \'




