2004 FOR PROFIT CORPORATION

FILED
Jan 29, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P94000003574 '

1. Entity Narne

BANCARD PAYMENT SYSTEMS, INC

Secretary of State

01-29-2004 90029 027 ***150.00

Principal Place of Business
2900 14TH ST. N

Mailing Address
2900 14TH ST. N
4

NAPLES FL 34103 NAPLES FL 34103 :
us us
Lo -
éb s DLETTIS f’-o N 501 Goodlette Road, Bldg. D-100
SU"e AS &te. ‘ Naples, Florida 34102 . MOCRE CRZE034 (11/03)
City & ta ‘Cily;‘&'ﬁta(e 4. FE! Number Applied For
Kﬁ h P LV.) SVL 3‘“ LR §5-0456783 Not Applicable
Z Counir Zip Country " . $8_75 Additional
‘g \‘ \ Dl (l S"h 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — P _Name

BENJAMIN ALAN
8177 SARATOGA DR
#1002

NAPLES FL 34113

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zio Code

SIGNATURE

nt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed of prrmed}mme of regisiered agont andritie 1 apphcable

(NOTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition
NAME BENJAMIN, ALAN NAME

STREET ADDRESS (8177 SARATOGA DR #1002 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34113 CIY-ST1-21P

TIME O petete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-5T-2IP

TITLE O pelete TITLE Tl change [T Addition
TNAMETTTT | TR TR = - T A WAME - oE - T = - . e - - -— -
STREET ADDRESS STREET ADDRESS

CITY-51-7IP CIY-ST-ZIF

TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delgte TLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TITLE {1 belete TILE [ Change [ Additian
NAME - NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale BDaytime Phane #




