FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT &
DOCUMENT # P97000052934 ecretary of State
04-28-2004 90308 006 ***150.00

1. Entity Name
FIRST PROCESSING SYSTEMS, INC,

Principal Place of Business e e Maifing Address

1001 N, FED. HWY, - . 1001 N, FED. HWY, I o
SUITE 312 SUITE 312 - o e,
HALLANDALE, FL ?3009: HALLANDALE, FL 33009 o . ‘
i e F T
BAO, A, /. ISE s\ So0/ Al IS 3 ST
Suite, Apt. #, etc. Suite, Apt. #, gic. .
= A S5 = jc_: P 04242004  Chg-P CR2E034 (10/03)
Chy & State , City & State N 4. FEI Number Appliad For
oo Ao foe s A part s Aeles 65-0761288 Not Appicatle
‘;’5’ Zo /5 c’%""’ 4 z% B el % ,(/'5. Certificate of Status Desired [ g-ggqﬁd“mﬂ'
8. Name and Addresa of Curfent Reglsterad Agent 7. Nama and Address of New Registerad Agent
Name
1 MCKINLEY, THOMAS . - - ) e - B . . . ]
9356 S.W. 77TH AVENUE Streat Address {P.O. Bax Number is Not Acceptable)
STEGS
MIAMI, FL 33156 _ &2/ A /ST S #H/SE
Gi , Zip Coo
%ﬁﬁz'/«?zof Fﬂ 230/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. t am tamiliar with, and accept
the obligafions of registered agent.

SIGNATURE W M/&/‘é’s /'ér/ .ggé¢/¢;£

7 w g'rma nw;?féegm Cma il applicank. {NCTE: Ragrsiarad Agent sigrature required whan rainstating) V4 m1y
FILE NOWIIE FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1,-2003 Fee will be $550.00 Trust Fund Contribution. Ll Added o Fess
_,1,:4 T
{10, OFFICERS AND GIRECTORS T11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP i m f me Qcrange [ Addition
MME MCKINEEY, THOMAS NAME
STREET ADDRESS | 9356 $W. 77TH AVENUE STREET ADURESS
cry-si-2° | MIAMI; FL"33156 CATY-ST-2P
me 1 |D- 7 2 Deiete TME . Dl Change [ Addition
mME | MCKINLEY; ROSA MARIA NAME ‘
| STREET ADDRESS | 9356 S.W. 77TH AVENUE APT. J5 STREET ADDRESS
CTY-S1-2P MIAMI, H_ 33156 CiTY-§T-2P )
TME R O belae TINE ‘ Dchange T Addition
| wame : P NAME ’ -
STREET ADDRESS U STREET ADDRESS
CITY-ST-2P CHY-ST-2P
' me T a T o Coelge ~ fmme "7 7|~ 7 T ' 77 Clchange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE O pelets TINE Ochange T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ITY-ST-2P CAY-ST-2IP
e [ petate TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 dlirector
of the corporation or the receiver or trustee ampowerad to exacute this repgrbas required by Chapter 607, Floricta Statutes; and that rny name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like em
—f/’,{é/ Bos 2375/
/=7

SIGNATURE:
Daytime Phone #

ER OR DIRECTOR

Fomies it 7



