2004 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P93000019437

1. Entity Name
THE BANKCARD STCRE, INC.

01-20-2004 90085 040 ***150.00

Principal Place of Business

5135 ADANSON STREET
SUITE 200
ORLANDO, FL 32804

Mailing Address

5135 ADANSON STREET
SUITE 200
ORLANDO, FL 32804

«4U02361

T

2. Principal Place of Business 3. Mailing Address n
Suite, Apt #. elc. Suite, Apl. #, etc.
01162004 Chg-P CR2E034 (10/03)
Set e 309 Set/fe 300 -
City & State City & State 4. FEI Number Applied For
) 59-3562027 Not Applicable
7 -
B Country zp Country 5. Centificate of Status Desired (] $8 75 Additional
Fee Required
5. Name and Address of Curren: Heglstered Agent 7. Name and Address of New Registered Agent

GOLODETZ, EDWARD
5135 ADANSON ST STE 200
C?RLANDO, FL 32804

“Name

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of regislered agent and iits if applicable.

INOTE: Aiegistersd Agent signatura reguired when rainstaling)

DCATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 mayBe
Added to Fees

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE ) Change [ Addition
NAME GOLODETZ, EDWARD NAME
STREET ADDRESS | 5135 ADANSON ST STE 200 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-S7-2IP
TITLE SVD O petete TME 3 change  [] Addition
NAME GOLODETZ, BEBORAH NAME
STREET ADDRESS | 5135 ADANSON STE STE 200 STREET ADDRFSS
CITy-51-2iP ORLANDO, FL 32804 CHY-ST-Z1P
TILE 3 Delete TRE [ change [ Addition
NAME NAME
" STREET ADDRESS"| " "=~ - e -~ N sreaoohess [— 0 - . Ce e
CITY-$1-7P Y -51-2IP
TME {1 Deleze TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-5si-2ip CITY -ST-2P
TIRLE O vetete TLE {1 Change [ Addition
NAME HAME . K
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY -ST-ZP - )
THILE {1 Delete Tme [ Ghange ] Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P oY -5T-2P

12. ['hereby certify that the information supplied with this imng doas not qualify for the exemption stated in Sectign 119, 07(3)(|) Flarida Statutes. | urther certify that the information *
that my signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supptememai report is true and ac
s report as requirec by Chapter 607, Flarida Slatutes ang that my name appears in Biock 10 or Bleck 11 if

of the corparation or the receiver or Irystee
changed, or on an aftachment wit

SIGNATURE:

rate

mpowered.

AND o lop ETZ-

///;é/w Sy F -2 20O

“EIGNKTURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimae Phona #




