2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P98000000372

1. Entity Name

MERCHANT SERVICE PROVIDERS, CORP.

ecretary of State

04-28-2004 90304 013 ***150.00

Principal Place of Business

6157 MARAMAR PICWY
310 -
MIRAMAR, FL 33023

Mailing Address

7150 FAIRWAY BLVD
MIRAMAR, FL 33023

3. Mailing Address

0

2. Pnngpal Place of Business

MjRAMAT

Sune, Apt. #, etc.

Py

Suite, Apt. #, etc.

Apr 28,2004 8:00 am

01062004 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Number Applied For
I 65-0B03794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ss 75 Addtional
Fee Required
8. Name and Addi of Current Registered Agent 7. Name and Address of New Registered Agent CT
ERe .,‘*...__-1,*-;-;..,_ e Sl s Mo o aSe e e v T e NI T e 1 e B e ——c e o T om = J-—p-;\-«.r——.-.-“..r,-.'@"‘f"
RUBIN, SR
7150 FAIRWAY BLVD Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am famlllar with, and accept
the cbligations of registered agent.
SIGNATURE . .
N Signature, typed of printed name o registered agert and fitle if applicable. (NOTE: Registaract Agent signature requiyed when reinstating) DATE
FILE NO“I!! FEE l‘s ‘150.“ 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
‘WLE ppP [ belete e {JChange ] Addition
3 NAME RUBIN, 8 R NAME
STAEET ADDRESS | 7150 FAIRWAY BLVD STREET ADDAESS
Y5128 MIRAMAR, FL 33023 CiTY-ST- 2P
TiiLE STD [ Detete TILE [Ochange [ Addition
NAME RUBIN, DEDE NAME
STREET ADDRESS | 7150 FAIRWAY BLVD STREET ADDRESS
Cmy-S7-4° MIRAMAR, FL ciy-s1-ap )
TILE O pelete TITLE { Change [ Adoition
NAME NAME I
_ STREETADDRESS | . __ L~ S - = v v ] STREET ADDRESS - e g LR U T L PN
Cmy-ST-2P CITY-SI-29 . -
TINE £ pelere TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
ChyY-ST-2° chy-Sr-2p
e O petete - TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-ap CITY-ST-2P
TITLE [ pelete TINE [ Change  [] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-s1-2P CITY-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stateg in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with gl other like empowered.
SIGNATURE: [-0Y  BYIPSHIS
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




