2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000083126 Feb 28, 2004 08:00 AM
1. Entiy Name » Secretary of State
MERCHANT PAYMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
12077 SW 131 AVE 12077 SW 131 AVE
MIAMI FL 331868 MIAMI FL 33186
T — [NNNEEMMn A
Suite, Apt. #, elc Suite, Apt. #, etc, = MOORE CREEOS4 11/03)
City & State ' City & State — | 4. FEI Number Applied For
) ] 65'053376755 Mot Appiicable
2P Countey ap Country 5. Certificate of Status Desired [I g&?e‘;g; “;?efjé“o"al
6. Mame and Address of Cu.-r,g-gnl Regisfered Agent 7. Name qnd_._Ad:_Ires-s‘gf ﬂgw_ﬁeglslered Agent e
MName
?SESQ'?%V?%%‘:FEERR‘QEC% Street Address (P.O Box Number s Not Acceplable) 7 —
MIAMI FL 33186 —==
City - — FL s 2in Gode =

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or bath. in the State of Flonda. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE — e ICTIIE ——
Signatura. lyped o printed name of ragistared agent and 1M T apphicab’e. (MOTE Registared Aqenl svgnalurs requ;red when "elnslannq) DATE
FILE NOWH! FEE IS $150.00 . .
. AL it RV 8. El Fil
Atter ey , 2004 Foo wilbe $550.00 ST o $300 ey e
. Make Check Payable to Florida Deparlment of Siate
10. B OFFICERS AND DiRECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11, __
TALE P [ Detete TITLE [ change  [J Addition
NAME DE ARA, GUILLERMO G. NAME o
. STREET ADORESS | 10321 SW 164 CT STALEY ADDRESS ' Ly l IIEE 7

CTY-STZP |MIAMI FL 33196 CY-5T- 2P BOZ2-U02 R0
TITLE 8T T Delete HILE [ change [ Addition
NAME CARRERAS, ELIZABETH NAME
SYREEY ADDRESS § 10321 SW 164 CT STHEET ADDAESS
CITY-$T-2P MiAMI FL 33196 CITY -ST-2IP o ‘ o
TILE {1 Detete TILE [T Change I:I Addilion
HAME fiARAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-70 CITY-S1-2P ]
TILE {7 petete TITLE 1 Change E] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
oY-ST-1p CiTY-51-29 _
THLE [ Delgte TiTLE I change O3 Addition
NANE NAME
STREET ABDRESS STREET ADDRESS
eImy-§1-2P CTY-51- 7P L
TmE O] Detee TIMLE [ Change £ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21F CITY-5T-2P )
12. | hereby cem{g that the information supgiied with this flll does not qualify for the exemption stated in Sectxon 1 19 O? 3)(i}, Florida Statutes. | further certify that the |nformat|on

indicated on this report or supplemental report is ¢ accur eand that my signature shall have the same legai e ect as if made under cath, that | am an officer or direcior

of the corporation o the receiver or trusteg cBxetuté this report as required by Chapter 607, Florida Statutes. and that my nameg, appears in Block 10 or Black 11 if

changed, or on an attachment with an i ike empowered.

SIGNATURE:

Ly EC D27 !

/’SIG TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA CR DIRECTOR Baytima Pnene #



