2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

1. Entity Name

BEST PAYMENT SOLUTIONS, INC.

s

DOCUMENT # FO1000004026

Principal Place of Business®

710 QUAIL RIDGE DRIVE
WESTMONT, B 60559 R

Mailing Address

710 QUAIL RIDGE DRIVE
WESTMONT, IL 60559

ecretary of State

04-19-2004 90333 042 ***150.00

AT EEG MGG

'C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
36-4376553 Not Applicable
Z Count Zi Count it
+ cuniry P ouniry 5. Cerificate of Status Desired i} $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent _
. Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed or prnted name of registered agenl and e ﬂ_abpllcéble:

' {NOTE: Registerad Agent signsture required when rensiamg) - <

.Jv..' «

- FILE Now!!! FEE-I1S.$150.00°
‘Aftéer May 1, 2004 Fee will be $550 oo

9. Election Carhpaign Financing

Trust Fund Contribution. w.- |

$5.00 may Be
Added to Fees

o, , OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . — &1 Delete TLE President ’ (3t change ) Additfon
NAME MAHER, JAMES M NAME . Mark Pyke
STREET ADDRESS | 710 QUAIL RIDGE DRIVE STREET ADDFESS 1231 Durrett Lane
cTY-T-2P | WESTMONT, IL 60559 LITY-57-2IP Louisville, KY 40213
it SD 7 Detete T Secretary M emange [ Addition
NAME CONAGHAN, WILLIAM L NAME Carl Langer
STREET ADDRESS § 710 QUAIL RIDGE DRIVE STREET ADDAESS R
CITY-5T-2P WESTMONT, IL 60559 Cy-si-2p Cl gxog ]!33.";1[15 . N&ﬁnjtgh S_ltté f leét
e CD £ Deere MLE Treasurer X change [} Addition
NAME HALEAS, THOMAS P NAME Kelly Lanham L
_STReEET AnDRESS | 710 QUAIL RIDGE DRIVE STREET ADDAESS i
CITY-5T-2F WESTMONT, IL 60559 Ciry-5T-2f {gﬂ%sg‘{iie t t La“ioz 13
ILE D K1 Delste THILE Assistant Secreatry [Rchange  [J Adcition
RAME HALEAS, PETER RAME David Fountain
STREET ADDRESS | 710 QUAIL RIDGE DRIVE STREET AJDPESS 1231 Durrett Lane
ey-st-2F | WESTMONT, IL 60559 CITY-51-2P Louisville, KY 40213
TILE 1 Detete TILE [Jchange ] Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-ZP ; CITY-S1-7iP .
JTE 7 Delete-~ ME s [ change  [J Adaition
VNAME . =l NAME™ T
. STREET ADDRESS . STREETADDRESS-| % ~u.
LCTY-ST-2P e oITY-§T-7P TR

changed, or on an anachmenlwﬂh an admess with a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | furthiér certify that the informalion
indicated on this report or supplemental report is ‘tri2 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer-or-director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if

ther like empowered.

Jelly L. Lankimn

44l  (§:2)215-15]

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




