2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000101231

1. Entily Name

INC.

COMPUPAY INSURANCE & BROKERAGE SERVICES,

Secretary of State

02-12-2004 90042 001 ***600.00

Principal Flace of Buginess

8300 NW 53RD STREET SUITE 401
MIAMI, FL 33166

Mailing Address

MIAM], FL 33166

8300 NW 53RD STREET SUITE 401

66401760

2. Prircipal Place of Business 3. Mailing Address

T

Suite, Apt #, eic. Suile, Apl. ¥, el

Feb 12, 2004 8:00 am

01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Appl.ied For
65-1143478 Mot Applicanie
H ral . e
% Sourity e Gonntey 5. Ceriificate of Sialug Desired 0 $8.75 Aduitional

Fee Required

&, Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

-ROTH,.PETER . . ... _ ..
8300 NYV 53RD ST. :
STE 401

MIAMIL, FL 33166

™ Thomas Heinzmann

Street Address (P03, Box Numbzer is Not AccEplaDiP\ "f

2Yolo NN G 19 0) e

Suge  NOl

“Mioms FL |55 | 0g

the ohligations of registered agent. 4

SIGNATURE </

8. The atcve named entity submils this statemant for the purpose of changing its tegistered office or registered agent, or hatk, in the State of Florida. | am famitiar with, and accept

REIRS,

Sigraufe, hed of prinied nama Et s‘&slere{: agant aacl sita  applicatde.

(NGTE: Regigensd Agent signaturs renuirad vhen minstating) LATE

FILE NOW!! FEE IS $150.00 8. El
After May 1, 2004 Fee will be $550.00

ection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TTLE D %ig[e TILE O Change 3 Adddtion
NAME ROTH, PETER HAME ‘

SIREET ADDRESS | 8300 NW 53RD STREET SUITE 401 CIREET ACDRISS

Y-S 219 MIAMI, FL 33166 GIry- §T-29

e P 7 oetate TLE NP Rrange [ Acdition
NAME BRENNER, OREN NAME Oren Are n ne r

STREET ADDRESS | 8300 NW §3RD ST., STE 401 STREETADDRESS B P OO ° NWD %*‘ S'}& “q01

oiry-51-219 MIAMI, FL 33166 ory-51-217 Miami« "-}Q 23 e b

TME [T etate T Presideny Clomnge  [& Addition
HAME NaME Tnomas Heinzmann

STREET ADDRESS SHEETABDRESS | € 7D00 N 6 R 4 < 4e HOo|

GTY-57- 219 CITY- 5T 2 Hiomi .32 23l

THE [} netere THLE ’ _ Dicree [ addion
NAME - e e~ - - NAME T -

STREET ADDRESS STRELT ADGRESS

CIT¢-5T1- 17 CIT7-51- 217

MLE {3 iietete e [T Crange  [CJ Addilion
HAME NAME

CIREET ADDRESS STREET ADORESS

CTY-51-212 CiTy-51- 219

{3 [ tetets WiLE Clcrange 3 Addition
NAME MAME

STREET AD: STREET ADBRESS

-5t CHIY-5F- 7

indicatad on thig report or ..upslerr‘e z
ol the corporation or the receiver o trust

“H 2 g

SIGNATURE:

12, ¢ hereboy certify that the intormation supplied with tis ilirg does not uua’lfy for the exemption staled in Sestion 118.07(3)0, Florida Siatutes. | kurther certify that the infcrmation
report is frue and accurate ang that my signature shall nave
se empewarad 1o execiita this «eporl as required by Chapler 507, Florids Sialutes; and that my name appears in 8lock 10 or Bloc« 11 4

changed. or on an attachment with an adJrestﬂ cther Hke empowered.

2ma jegal effect as if mada under path; that | am an officer or director

2054721700

SIGNATURE AND TYPED OR PRINTEP-N AME OF SHENING OFFRCER OR OIRECTOR

\ \83104

Daytg Pach2 #




