2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S60321 Feb 15,2008 08:00 AM
1. Entiy Narn Secretary of State
GOLDCOAST BANKCARD CENTER INC.
Freeipal Place of Busingss fading Adcircss
5100 N. FEDERAL HIGHWAY #402 5100 N. FEDERAL HIGHWAY #402
e e Hll“l‘l Hl w“ll‘"m'l “m H'l Im’ mv ”m I!IH M“M”ll’ ,H"’
2. Pracipal Piace of Businass - No PO, Bos# 3. WMaling Address

Gt Apr L otc. Sule, &pt # oo, 15t MOORE CR2E034 (10/07)

iy & State Cny & Stale 4. FEI Mumber Appied For

65-0301962 Nol Apslicable
2 County Zp Counilry N N $8.75 Addtional
5. Certficaie of Status Desired O For Roauired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

DICKSTEIN, FRED

5100 N FEDERAL HWY #4072 Sueet Addiess {P.O. Enx dumber s Not Acceptabie)

FT. LAUDERDALE FL 33308

Ciy FL 2y Cadae

8. The apove narred eruty subiits this statement for the puinose of changing ils registered afhce o regsierad agent. o sots, n the State of Flonda. | am familiar with, and accent
! G & d 0
the: cungrlians of regismerand agent

SIGNATURE

Gamatuss Gped o poered nga o e ead aaeet o i [ aeplatie UL Fegubaad agor 1y qnbor monuer s v e e g AT
— Wi —— T
Aft ;FILE NOWI EEE |5"$;50 .00 S 9. Blection Camoaign Finareng $5.00 May B
er May 1 2008 ee Wi e 8550.00 c. Trust Fured Comrinution. [ Added 10 Fees
: Make Check Payable to Flonda Departmenl oi State

10. (JFFIGFRS ﬂND DIRFCTORE 11, ARDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
4 P O peete mE O tnnge ] Addition
HAE DICKSTEIN, FRED HEME
STREETADCRESS | 5100 N. FEDERAL HIGHWAY #402 SIAFFY ALGRESS
CITY-ST- 202 FT. LAUDERDALE FL 33308 Cry-51-7t
T, ’ T petetee TILE ] [(dChange [ Aadihon
A _ HAHE I
STREFT ADDRISS STHEFT ALERFSS 320 15 U £
SITY-31-71F CiTy-31-2IP
e, [ peete It [ cliange 7] Addttion
LAy, Hatal
STRZET ADLRESS STAFET ADSRESE
LITY-57-210 HINENEIT
[ O Duiewe L M Cvange [T Acdilon
TAMAT HARIL
STREET ADDELTS SIRLEY ADJRESS
GTY-S1-21P CIy-51-21p
e O pelete THLE ] Chargs  [[] Aadilion
HAME HATAE,
STRECT ADLALRS STRLET ADDRESS
Cav-s51-21° CITY- 512
i (3 Dete e G Crange ] Andiiun
NAME %3
SIHZLD ADDRESS STRELT ADDHILSS
Y- ST 2P CIry-81 2%

12, | hereby cerlify that the intormztion suopted vath this filing does nat qml fy lur the exemptons contaned in Section 119, Florida Statetes | urinar certity that ine information
mdm,n > an s report oF supplermeetal repun i ine And acclaate acs al my signatre shall bavo Ihe same legat eirect as i made under oath: that Fam an otficer or dirgetor
{ i CORGATON OF 198 rACRIET O USteE srpowerad 19 Bxeculs IS repon gs required by Chapier 607, Tlenda Statutes: andd that my name appears in Bluck 10 o Blaek 11

H rr'ar'gpd, or o an Attpchues! with an address with all olber ke empowered.

SIGNATURE: Fred Dickste/ns 2//);/0#’ @W/ 79> -0303

#7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR BN Iy medeno ot




