- FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000085?§3-te 05-10-2004 90481 044 **¥150.00

1. Entily Name
ELECTRONIC BANCARD SERVICES OF SCUTH
FLORIDA, INC. '

Principal Place of Business Mailing Address TTYAvVUY

1
199@ ~w GSTArE . A9 MW 5Ty
A FL 112 . . : : :

Miami, FL 3317 Miami, fL 321719 . -
Sine od S foon e

Suite, ApL. #. efc. Suite, Apt. #, etc. 04202004

City & State City & State 4. FEI Number Applied For

65-0784310 Not Applicable
- Zi .
& Country . ® Country 5. Certificate of Status Desired Oa $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRITO, JOSER - -
1992 NW 85TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
- Signature, tyred or pnmed name of registersd agent anag tide if applicable, (NCGTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9, Election Campaign F.mancing O $5.00 May Be
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TNLE {JChange ] Addition
NAME BRITO, JOSER NAME
STREET ADORESS | 1992 NW 95TH AVE STREET ADDRESS
CITY-§T-21P MIAMI, FL 33172 CITY-ST-2IP )
TLE D O delete TITLE [ Change [ Addition
NAME BRITO, CHRISTINA D NAME
STREET ADDRESS | 1992 NW 95TH AVE STREEF ADDRESS
CITy-1-2IP MIAMI, FL 33172 CIFY-ST-2IP .
e D ioete e Chetange  [] Addjion
NAME BRITO, CLARYZA C NAME Caridad 2. Bado
STREET ADRESS | 1992 NWV 85TH AVE STREETADDRESS | rag  §, 5. j3 - Toean. T
CITY-ST-ZIP MIAMI, FL 33172 CITY-5T-21P HHomesteas, FL S35
TTLE [ Defete T i "l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-Z4P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-s7-ZIp _ CHY-ST-ZIF
TNLE ‘ 7 Deiete TITLE [} Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-S1-71P -2 CITY-ST-2IP

12. | hersby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reports-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 recgiyer of trustel empowered to gxscute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 10 or Block 11 if

ha

changed, or on an attachménwittran ayt ijh all opieg like empowered.
< Y/ )
/54 Yy

SIG NATUR;: i z
/SFGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOA Date . Deytime Phone #

L~




