FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K68227 02-12-2004 90042 001 ***600.00

1. Entity Name

COMPUPAY OF FLORIDA, INC.

Principal Place of Business Mailing Address bDb4UI/YY

8300 NW 53RD STREET 8300 NW 53RD STREET

#401 #401

MIAMI, FL 33166 MIAMI, FL 33166

RS e UAENREARRIRTR RN
Suite, ApL. #, e, Suile, Apl. #, eic. 01222004 Chg-P CR2E034 (10/03)
Citv & State City & State 4. FEi Murnbear . Applied For

59-2035982 Not Applicabie

Zp Courdry Zip Gountry 5. Cerlificale of Siaws Desiec [ ?i.giﬁﬂﬁonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regl d Agent
Name f
ROTH, PETER B. Thomas  Heinzmann
. B300 NW 53RD ST.REET SUITE 401— - I - __Streat Adinrass (P.O. Box Number igNot Acsentadblay ~~ - -
MIAMI, FL 33166 : K200 N o ST oot

Sialye MO\ _
o | FLISS o0

8. The above named entity submits this gt
tha chligations of registared agent,

SIGNATURE % Z / A { L@B’OL’

temant for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. | am tamiiar with, and accept

Sigrature. ivoad or pri\‘.i-ao/r-ama of ragistared agent and s § applicable, (NGTE: Ragisierad Agem signaturs reruitad whan einatatng) GATE
FILE NOW!! FEE IS $150.00 9. Elaction Callwpaign F_inam‘.ing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (W Addad to Fees
H. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES 10 OFFICERS AND DEIRECTORS IN 11
e CEO Xioejem THLE Ol change L] Additen
NAME ROTH, PETER B. HAME
STREETADORESS | 8300 N.W. 53RD STREET #401 STREET ADGRESS
CITY-ST- 77 MIAMI, FL 33166 CINY-SF-2IF
THLE Vv 71 nejete TiE [ Change ] Addition
NAME BREAM, GLEN NARL
STREETADDRESS | 8300 N.W. 53RD STREET #101 STREET ADDRESS
CITy-8T- 2 MIAMIE, FL 33166 CITY-51-21°
e PD 37 O belete TILE [Jchange  [J Additien
NAME HEINZMANN, THOMAS MAME .
STREET ADIRESS | 8300 N.W. 53RD STREET #401 STREET ABDRESS
- §1- 210 MIAMI, FL. 33166 " CITY-ST-21P
HiLE T 3 pelee TELE Ol crange LT Addition
WMt . . i o R . . . N L o —
STREET ADORESS STREET ABDRESS
[ATY- ST- 217 ’ . CITP-ST- ¢
WLE TIE : [ Change  [J Acdition
NAME HAME
STREET ADDRESS A SIREET ADDRESS
LTr51. 2P N g CTY-51- 712
L T Gelee LET: O ctange  [J Addtion
NAME ' ’ ; NAME
STREET ADDRESS s SIREET ADDRESS
CITy-§T- A . G- §T- 17

12. | hereby certify that the intormation supplied wilh this filing does not guality fof tha exemption stated in Section 118.0743)()), Florida Statutes. | further certily that the inforrmation
indicaled on this report or supglemental revortis true and accurate anc that my s.gnature shali have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or ke receivar o rusiee empewered to execute 1S rapan as required hy Chapter 607. Florids Statutes: and that my narme appears in Block 10 or Block 1111

changed, o on an attachment with an aadress, wih _' othet like[empcwered,
SIGNATURE: __ ~ 4 2 %’, | fazlod  B0s-477-1700

SIGMATLIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Priore ¥




