FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K68227 e 02-10-2005 90040 024 ***150.00

1. Entity Name
COMPUPAY OF FLORIDA, INC.

Principal Place of Business Mailing Address ' - - v
8300 NW 53RD STREET 8300 NW 53RD STREET
#401 #40
MIAML, FL 33166 MIAMI, FL 33166
2. Principal Place of Business 3. Mailing Address H“‘lw |" |Hl‘ ’I”l ”l‘
1
Suite, Apt. # etc., Suite, Apt. #, etc. 01132005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
59-2935982 MNot Applicable
Zip Couniry Ze Couriry 5. Certificate of Status Desirect [l $8'75 .ﬁdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name

'C T CORPORATION SYSTEM - R B e e et 2 el
1200 SOUTH PINE I1SLAND ROAD Strest Addrey (P O Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ] Zip Coda

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | ani tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (HOTE: Regislerad Agent signature required when 'einstating) DATE
FILE NOWIIl FEE IS $450,00 ' -~ | © ElectionCampagnFinancing - - $5.00 MayBe |

. After May 1, 2005 Fee will be $550.00 * Trust Fund Centribution. a Added to Fees

10. . T B -OFFICEHS AND DIRECTORS T+t vr =+ M. . o ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 13,
THILE ]y{‘ LET e L ST [:] Dgle[a TEs - : Y s "'*,"'”‘" »“‘“D chango E]Addltton

) . " - o n. I O 2 Co T "‘ L A

HAME - :BREAM, GLEN s S e N T S IO BV s - -
" §TReET ADDRESS | 8300 N.W. 53RD STREET #101 | STREET ADDRESS

CITY-ST. 2IP MIAMI, FL 33166 GITY-ST-2IP ~ _

TITLE PD [ Delete TRE [ change ] Addition
HAME HEINZMANN, THOMAS NAME

STREET ADDRESS { 8300 N.W. 53RD STREET #401 SIREET ADDRESS

CIFY-5T-2IF MIAMI, FL 33168 CiTY-51-21P

TIME 3 Delete TIHLE £ Change ] Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS .

ClTy-5T-21P CITY-ST-2P )

TITLE 7 o . [ Delete_ TE _ . R e 1 change. ..[1 Addition

e T T HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F - CITY-ST-2P

THLE [ Delete LE O Crange [ Addition

HAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

TILE 3 Delete TLE ’ I [ change [ Addition

NAME . . T -

STREET ADDRES‘; . : STREET ADDRESS
;CHYSTIIP-«_. T ,.}mu..;:m 23 CHTY-ST=2P

. 12..) hereby certdy that the information supplied with this filing does not gualify for the exemphon stated in Section 119 07(3)(;) Florida Statutes, | further centify-thal the information,
rindicated on this report of supplemental report is rue and accuralg and that my signalure shall have the same legal eflect as if made under oath; that | am an officer o dxrector
_"of the corporation or the receiver or trustee empowered to exectts Lhis report-as required by Chapler 607, Florlda S{alula§ and thal my narme, appear i B\ock TO or B!ock it

" changed of on an attachment with an'addrghs, with all, .aiher like smpowered. . ! T
PRttt -I 7 )
'SIGNATURE: ’//Z 2L T i £ %/«mm o ///y/ G o777

Va3 SIGNAYURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER DW? B Data Daytime Fhena #




