FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000157943 05-04-2005 90188 010 ***150.00
1. Entity Narme
BUSINESS PAYMENT SYSTEMS OF FLORIDA, INC.
Principal Place ol Business Mailing Address
3891 STIRLING ROAD SUITE 2 3891 STIRLING ROAD SUITE 2 5 004 850 1
DAVIE, FL 33312 DAVIE, FL 33312
S s g e LT TR

Suite. Apl. #, elc. Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10’03)

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

(QO' \q-F)Y a Sq Nat Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O ?e%gesqgsecgtimal
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
- B Name g pmp 4 o : o
gy DE. E@C‘, 120 /7%7“
W Street Address (P.C. Box Number is Not Acceptable)
_ATH+EoR——

S 3891 Shichoe RS Sude 3
Ry T\ mnion FL | 2% o

8. The above named entity4 . i this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

L!Aém (o

SIGNATUR
registered agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating)
T~
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5_00 May Be
After-May{ ,-2005 Fee will be $550.00 Trust Fund Contribution. O Addsd to Feas

10. ;0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
me <, [ PSD [ Dsiete TRLE (3 Change [ Additian
NAME OUTTEN, DERECK HAME Ehgecs
STREET ADDRESS | 3891 STIRLING ROAD SUITE 2 STREET ADDRESS
CITY-ST-27IP DAVIE, FL 33312 CITY-ST-2P
THLE vTD [3 Dalete TITLE [ Change [ Addition
HAME DING, DANTE Il NAME
STREET ADDRESS | 3891 STIRLING ROQAD SUITE 2 STREET ADDRESS
CITY-ST-IiP DAVIE, FL 33312 CITY-S1-2IP
TITLE [J Delate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I8 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-739 CITY-5T-2IF
THLE ) Delets THTLE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP J7 CITY-87-2IP
12. | heraby certify that the information g hith this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplel £fid port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporajjpaaclie receiver g ’f. stgl Empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or ¢h an atta gh agdress, with all ather like empowered, .
SIGNATURE Yot S VA?/M q59~)94-%0A

FIGNICRRRY P BDQE FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Ptone #




