2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 8:00 am

DOCUMENT # P04000009197 ecretary of State
1. Entity Name
OLB SOLUTIONS INC. 04-15-2005 90070 009 ***150.00
Principal Place of Business Mailing Acdress
7770 NW 29TH STREET 7770 NW 29TH STREET
MARGATE, FL 33063 MARGATE, FI. 33063
'1 it i [

2. Principal Place of Business 3. Mailing Acdress |E l l“ i'

Suite, ApL ¥ elc. Suita. Apt. #. atc. 01052005 Chg-P CR2E034 (10/03)

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

20 05959 £6 Mol Applicabla
Zip Country ap Country 5. Certificate of Status Desired O ?eae'giu‘:?:;ﬂmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

_ Name | N o . ol

BRUCE, DEBORAH L
7770 NW29TH STREET Street Address (P.O. Box Number is Not Acceplable}
MARGATE, FL. 33063

City FL l Zip Cade

B. The above named enity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the S:ate of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgrawre. typed o pranted name ot agere and e 4 {NOTE: Age requied wi )] DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. a Added to Fees
10, CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete WME Ocrarge [ Addision
NAME BRUCE, DEBORAH L NAME
STREET ADDAESS | 7770 N.W., 20TH STREET STREET ADDRESS
CATY-ST-2P MARGATE, F1. 33083 Civ-Si-zp
TILE O petee TLE [ change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-BP CTY-ST-719
TITLE 1 Dsiete TILE [J Change () Aceition
NAME RAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP o o CiiY-ST-27 -
TLE [ petere TRE O Crarge ] Adgtion
N HAME
STREET ADORESS STREET AIRESS
Y -ST.TP CV-ST1-79
TTLE [ Getete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CTE-51-2°
TILE O pelete TIiE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-§1-2P CAY-ST-2°

12. | hereby cerify that the information supplied with this filing does not guatify for the exemption siated in Section 119,07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made unger oath; that 1 am an officer or director
of the corporation of the receiver of lrustee empowered 1o execule ihis repor! as required by Chapler 807, Florica Stalules: and that my name appears in Block 10 or Block 11 it

changed. or on an a(rﬁent with an address, with all pther likg empowered.
SIGNATURE: /-

1] o5 ISY 755 - 77697

SIGMING OFFICER OR DIRECTOR Date ayteme Phona ¥




