2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

D@GUBIENT # P94000004739 Feb 13, 2004 08:00 AM
1. Entty Name Secretary of State

NAFPLIO CREDIT CARD PROCESSING CORPORATION

Pringtpal Place of Business Mailing Address
420) CELESTIAL WAY 1162 ESSEX DR
SUITE 203 WELLINGTON FL 33414

JUNO BEACH FL 33408
s

Surte, Apl;. #, eto. § ""' Suite, Apt #, etc MOORE CR2EC34 (1 -UD:B
City & State City & State - - 4. FEI?\Iumber Abpfxed For

- L 59-3221711 Not Applicable
p Country 2p Couniry 5. Certificate of Status Deswed O $8.75 Additional

Fee Requlred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -

Narme

T?g'gﬁggs]sé’xegp? RGE Street Addrass (P.0O. Box Numbér 3 N_ot Acceptable)

WELLINGTON FL 33414

Ty ' ) ' F L Zip Cads

8. The above named entity subrmis Ihas statemenrt for the purpose ot changing its registered office or registered agent, or beth, in the State of Florida. | am familar with, and accept
the oplgahons of registered agent.

SIGNATURE ey . . - . s

Signatuss, typed of prmted name of registsrad ;gmt ard lite f appiicanle, . (NOTE Ragistered Agenl sgnatute required when roinstaleg) . DATE R e

FILE NOW!H FEE IS $150.00 . .
. El Financin
At May 1,204 Feo il be 355000 e 3508 e oo

Make Check Payable to Florida Department of State ’ ]
10. . OFFICEHS AND DIRECTCRS 11. ADDITIONS!CWGS TO OFFICERS AND DIREb;IOHS IN 11 -
ATLE P 7 peiete TITLE Jfhange [ Addwan
NAME TSORONIS, GEORGE NAME
STREET ADDRESS | 1162 ESSEX DR STREET ADDRESS
oTY-st-zF  [WELLINGTON FL 33414 _§ oneste - -
e DP 3 Detete TITLE [JChange  [J Addition
NAME TSORONIS, DONNA NAME UQDUBDBSUTEO
STREET ADDRESS | 1162 ESSEX DR STREET ADDRESS BE 4 EJ’D‘;"EEDEE"UD? 150 BQ
omv-st-zp |WELLINGTON FL 33414 CiTY-§7- 2P ) .
TWLE 3 Detele TITLE [ Change [ Addition
MAMT NAME
STREZT ADDRESS ﬂ STREET ADDRESS
CITY-51-2P  § cvestze . .
e O pelete TME [ Change  [] Additien
NAME NAME
STREET ADDRESS STREEY MIDRESS
CHY-§T-2P CITY-§T-2Ip _
HILE L] petete Tilig [ Crenge [ Addition
NAME d NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P o eITY -S1- 2P -
TLE O nelete e M Change [ Addition
HAME NAME
STREET ADDRESS STREFT AGDRESS
CITY.5T-21P o o ) CIFY-ST-2P -

12. | hereby cettify that the information supphed with this rlhng dpes not qualify for the exemption stated in Section 119.07(3)1), Florn:!a Statuies | furthiar certify that {he infarmation
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 { am an officer or direclor
of the corporation ar the recever or Irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an aitachment with an addrgss, with all of empowered,
SIGNATURE: = Peso 2-S5-v L—\ ..

SIGNATURE AND TYPED OR PFRINTED NAME 55,316}{!% OFFICER OR AECTOR o Rae Daybme Prone *




