2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 11, 2005 08:00 AM
DOCUMENT # F04000000595 Secretary of State

1. Ently Name

THE GETPAID CORPORATION

Principal Place of Business Mailing Address

300 LANIDEX PLAZA 300 LANIDEX PLAZA
PARSIPPANY, NI 07054 PARSIPPANY, NI 07054

LT

05022005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PR T FoeTed T
22-2885721 Not Applicable

0 $8.75 Additional
Fea Required

5. Certificate of Status Deslred

%, Name and Addross of Cument Registered Agent

C T CORPORATION SYSTEM DO N OT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL. 33324 IN THIS SPACE

8. Tha abova named enﬁtﬁuhm@hl_s staternent for the purnose of changiw;-; P régistered olfice of -reai“s{ere‘d- égem. of beth, In the State of Florida, | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, ryped or prialad nama of registerad agent and Lide if appficatle. {MOYE: Ragistared Agen! signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be | In accordance with 5. GO7.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Centribution. O Added to Fees carporation did not receive the prior notice.
10. , OFFICERS AND DIRECTORS | L
TITLE C - o - - _ - N
NAME PIUMELLI, FRED
STREET ADDAESS | 300 LANIDEX PLAZA HICH 00 g fE1Ra
GIY-ST-2P | PARSIPPANY, NJ 07054 : ey A IEHOGE-US 150, U0
TRLE P3
NAME PIUMELLI, DIANNA

STREET ADDAESS | 300 LANIDEX PLAZA
I -ST-BP PARSIPPANY, NJ 07054

TIME
HAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TLE

NAME

STREET ADDRESS
CIvY.§7-2IP

TINE
NAME
STREET ADDRESS
CITY-§7-21P . 2o gt s - = =

12. | heraby cerify that the information supplied with this filin g daes not qualify for tha exemption stated in Section 118, 0?53){\). F\orida Statuies. | iurther cerlify thad the Iniormaﬁan
indicated on this repart or supplemental report is true and accurats 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 trustea empowared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenp4vith an address with all other like wered

SIGNATURE: ;’ Lenwnn e, [y 5 ZooS

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR é" Date Daytime Phane 4




