2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P96000064538

1. Entity Name . "

MERCHANT SERVICES INTERNATIONAL INC.

Principal Place of Business

MERCHANT SERVICES INTERNATIONAL
2189 CLEVELAND STREET SUITE 257
CLEARWATER FL 33765

Mailing Address

MERCHANT SERVICES INTERNATIONAL
2188 CLEVELAND STREET SUITE 257
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

2/89 O peuetoncd SV

Suite, Apt #, etc,

Suite, Apl. #, etc.

I

Secretary of State

02-02-2005 90060 022 ***150.00

30009728

(R

0

LEVINE, BARBARA B )
2189 CLEVELAND ST., SUITE 257
CLEARWATER FL 34625

R Sy -

. 1st MOORE CR2E034 (10/04
Sl AR5
City & State City & State 4. FEI Number _ N Applied For
d(p,q—f“)m-eﬁ _FC - - T 59-3413376 Not Applicable
Zip ountry ap Country 5. Certificate of Status Desired ] $8.75 Additional
332265 Imetlos.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Name ’

— o m— [ G S —— —

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

o City

s E LR e el

s Bt —-’M—"-‘:——r—}_ﬂ’-—;m__}-<;=FL -

Zip Co?er

L R

the obligations of registersd agent,

SIGNATURE

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

Sgnatwre, typed or prnied name o regisiered agent and ke it apphcable

{NOTE Regsiered Agenl signalure requied when reinslatng)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 14

PD 7 Detete TITLE O Change [ Addition
NAME LEVINE, BARBARA NAME
STREET ADDRESS | 2189 CLEVELAND ST., SUITE 257 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34625 CITY-ST-2P
TITLE VPD O pelete TITLE [ change [T Addition
NAME ANASTASAKIS, LUKE NAME
STREET ADDRESS (2189 CLEVELAND ST,, SUITE 257 STREET ADDRESS
ClY-ST-2IP CLEARWATER FL 34625 CITY-ST-2IP
THLE ’ [ Delete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS _ o ao srREETAODRESS | — _
CITy-ST-2P CITY-ST- 2P
TIHLE O Delete TiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- S3-2IP CITY-ST-2IP
THLE [ Delete FlILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 21
TITLE [ petete TILE [JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oITY-51-2IP CIry-S1-2p

changed, or on an attachjment with an address, with

Il cther like empowered.

Y
~

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad 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 director
of the corporation or the receiver o trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

V25 s

SIGNATURE:

27 Gy 212

Date Daytrma Phone §




