2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 06, 2006 8:00 am

DOCUMENT # P94000003574 Secretary of State
1. Entity Name 06 e 3 ke
BANCARD PAYMENT SYSTEMS, INC 02-06-2006 90030 014 *150.00
Principal Place of Business Mailing Address
8575 DANBURY BLVD 8575 DANBURY BLVD
STE 205 STE 205
NAPLES, FL 34120 US NAPLES, FL 34102 US
T s [ AOER LG N CERCAU AR
Suite, Apt. #,ete. Sufte. Apt. #, elc. 02022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ~ 1Applied For
65-0456783 Not Applicable
ap Country Zip Country S. Centificate of Status Desired (] fgeggq Additional
6. Name and Address of Current Repistered Agent A 7. Nameand Address of New Registered Agent
Name _\ (‘{
BENJAMIN, ALAN ALan \NORTA M ¥
8177 SARATOGA DR Street Address (P.O. Box Number is Not Acceptable)
#1002 N > i }
NAPLES, FL 34113 K525 ) AnR vay [sen % 205
’ i Zip G
e (Npploy FL | 2P0%2 ),
8. The abo ed entity submits | terment for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the oblig sgistered age
LA N
~
SIGNATURE N - Crm 2// y{ X
Signatura, typed of o{\pmd name of registerad agont maﬁhil applicable. (NCTE: Aegistorad Agent signaiura required when remstating) DATE
g 9. Election Gampaign Financing $5.00 May Be
AﬂerF ;}.‘:,':??’&Fﬁilaiﬂfg ';)5050_00 Trust Fund Contribution. O  AddedtoFees
10, . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L 2 Delete TTLE Ul change [ Addition
NAME BENJAMIN, ALAN NAME
STREET ADDRESS | 8575 DANBURY BLVD STE 205 STREET ADDRESS
Cny-s1-2p NAPLES, FL 34120 CryY-S1- 2P
TMLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-20P
e O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
THLE £ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me 1 petete TRE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TME 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

t2. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | arn an officer or directar
of the cgspagation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oman anachmei gith an address, with all other like empowered.




