2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2005 8:00 am
DOCUMENT # P04000115871 B ecretary of State

1. Entity Name
BUSINESS CARD SOLUTIONS, INC. 04-20-2005 90321 036 ***150.00

Principal Place of Business Mailing Adgress
2111 NW 60 CIRCLE 2111 NW a0 CIRCLE vwuuJugoy
BOCA RATON, FL 334% BOCA RATON, FL 33496
| |
2. Principal Place of Business 3. Mailing Address |‘ ‘H l 1 )
ite, Apl. #, etc. ite, L8, .
Suite. ApL. ¥, etc Suite, Apt. #. etc 04062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied for
o~ I14ER™~S7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Add of New Registered Agent
Name
LEITMAN, LORN
7700 N KENDALL DR #405 . Street Address {P.O. Box Number is Not Accepitable)
MIAMI, FL 33156
City FL l Zip Code
B."The above names entity submits this statement for the purpose of changing its registered office or segistered agent, o1 both, in the State of Florida, | em familiar with, and accept
the obligations of registered agent.
R
SIGNATURE
©  Signature, typed or prnted neme of regstered agent and tdie d appicatle. (NOTE: Regatered Agent signature requred when renstating) DATE
- FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2005 Feoe will be $350.00 Trust Fund Contribution. 0 Added tc Fees
10, - T OFFICERS AND DIRECTORS - ". - ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
TMLE DP TS © Ooeee me o Clchange [ Addition
NAME HAAS, JUDITH NAME
STREETADDRESS | 2111 NW 60 CIR STREET ADDRESS
CiTy-57-2P BOCA RATON, FL. 33496 iy -S1-29 _
TILE Dv 3 pelete TIMLE [JChange [ Addition
NAME HAAS KABAK, MICHELLE RAME
STAEET ADDAESS | 200 LESLIE DR #928 STRAEET ADDRESS
CTY-ST-2P HALLANDALE BCH, FL 33009 Ty -ST- 2P
TE D 0 oelete TILE Ol crange T Aacition
NAME KABAK, STEVEN NAME
STREET ADDAESS | 200 LESLIE DR #9528 STREET ADDRESS
Ciry-S1-a7 HALLANDALE BCH, FL 33009 CITy-53-2F
TLE —| - [} Defete “TIME 1o— - EJcrange (X Acaition |
HAME NAME Beuce Rans
STREET ADDRESS STREETADDRESS |-y, ad ¢ (00 Cavede
CiTY-ST-2P CITY-S1-2iP QLO-. "Lo:‘von FL TG
e [ Detete TME [ thange ] Addition
HAME RAME
STREET ADDHESS STREET ADDAESS
CeTY-ST-2P CITY-51-3P
TnLE [ betete TTLE [Jcrange [ Acdition
STREETADDRESS | -». ... . - STREET ADDRESS
CTY-51-2P Vet CITY-S1-7P
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated jn Section 119.07(3)(1). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustee empoweregd, to execute this report as required by Chapter 607, Florida Smlutes and that my name appears in Block 10 or Block 11 if
changed. other like empowered.
PRI L A
SIGNATURE: 4t/ 11 /bo0s
/ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFRCER OA DIRECTOR Dete 7 Derytrme Phone §
—




