FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000003574 : 03-16-2005 90048 050 ***150.00

1. Entity Name

BANCARD PAYMENT SYSTEMS, INC

Principal Place of Business Mailing Address
C/0 ALAN BENJAMIN . C/0 ALAN BENJAMIN 2 00 2 1 597
8575 DANBURY BLVD. 5TE. 205 8575 DANBURY BLVD.,STE. 205
NAPLES, FL 34120 US NAPLES, FL 34120 US
R R RN NTm
Suite, AL 4. elc. T Siite. AP F,efe. T | 03102005 Chg-P ' CRoEQ34 (10/00)
City & Starg City & State 4. FEI Number Applied For
65-0456783 Not Applicable
Zip Country 2 Gountry 5. Certificate of Slalus Desired 0 ?i'giaf‘;"o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENJAMIN, ALAN
8177 SARATOGA DR Straet Address (P.C. Box Number is Not Acceptable)
#1002
NAPLES, FL 34113
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typed or printad nama of registered ageni and (.Ha i applicabe. {NOTE: Registared Agent signalure 1oauwied when ramnslaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn E\nan0|ng O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P TIILE Cha Addition
e O oaere ’;JU“"\"\ ALN‘\ change 7 Addi
NAME BENJAMIN, ALAN NAME 6 bﬁ v va » - B
SIREET ADDRESS | 8177 SARATQGA DR #1002 STREET ADDRESS £ .S_ A b’ 2 4
eir-si-2p__| NAPLES, FL 34113 _ - CUY-5T- 4P & {120
TMLE [ petete TiLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 29 CilY-SI- 2P
IALE [ Delete TILE (O Change (7] Adition
NAME NAME
STHEET ADDRESS SIRLET ADDRESS
Ciy-S1-08 CHY-S1- 21
ine O Delere TILE . J change  [C] Aaditicn
MAKE NAME
STREET ADDRESS SIREET ADORESS
CiY-ST-2ip CITY-5T-2IP
TILE O petete TLE [ Change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CHY-Si- 2P CITY-ST-21P
Tine O3 Detete tmE D Change [ Addition
NAME NAME
STRLLT ADDRLSS STREET ADDRESS
CITY-SE-2IP CIrY-S53-21P

12. | hereby certify that the mrormatlon supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stetutes. { further cartify that lhe information
el aCcurate and that my signalure shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporatlcm 4 the recewer pc’10 execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if

all other Ike empowsred. |4 I"\/— (-ul‘\u:s -“"‘ 1

e
BIGNATURE AND TYPED GR PRIGVED HAME DRGIGHINPOFFICER OR DIRECTOR Dale Dayime Prgne 1

SIGNATURE:




