FILED

' 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O2000067628 04-26-2004 90578 009 ***]158.75
1. Entity Name
IPAYDEBT INC
Principal Place of Business ’ ' Mailing Address
11845 S. FEDERAL HIGHWAY, STE.352 1845 S. FEDERAL HIGHWAY, STE.352 54041192
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 ) :
P e AL A
__T7¥60 MW N ST 7360 Nw) 7S
. S”“ZB' A:p‘;_z' e 5“““3”‘2‘)‘:'} ore- 04202004  Chg-P CRR2E034 (10/03)
- City & State‘ City & State 4, FEI Number Applied For
Miapn , FL Mizmi , FL 81-0557325 Not Applicable
Zip 23k, Con;rjg A Zp T3 b Counlryu s A 5. Certilicate of Status Desired IE/ gesa.gasqmgfcilmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne
WALLIS & WALLIS, P.A.
2641 E. ATLANTIC BLVD., STE.307 Street Address (P.O. Box Number is Not Accaptabla)
POMPANO BEACH, FL 33062

City FL ] Zip Code

8. The above named entity subymits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lypad or printsd name of registered agent and tils if applicatle. (NOTE: Registerad Agent signaiure required when reinsieting} DATE
FILE NOWI!II FEE IS $150.00 8- Election Campaign Financing ss'oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO 3 Delete TITLE PCe dthange [ Acdition
KAME BARRERO, JOSEPH NAME Barrero, Joseph e
STREET ADDRESS | 1845 S. FEDERAL HWY. #352 SRECTADDRESS | 78 (o> MW Tt 9ST) 30Y4
Y -ST-2P DELRAY BEACH, FL 33483 ciry-st-ze Miswi , Ft. 336l P
TiiLE VP [ Delete TME vP . (WChange [ Acdition
NAMEE WILLIAMS, MATTHEW T NAME Wilhams, Mathews T.
STREET ADDRESS | 1845 S. FEDERAL HWY, #352 SRETAIDRESS | 22 Loy pawy 11 St F zof
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-57-ZiP ans XL 3B bl
TNLE {7 Detats TITLE ] Change  [1] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-51-2P
TITLE [ petste TE [ cChange [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CiTy-5T1-2P
TITLE 3 Delete TILE {1 Change 3 Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cITY-ST-2p
TITLE [T petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-29 CITY-5T-29

12. | heraby cartify that the information supplied with this filing doas not qualify for the exernption statad in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
indicated on t s report or supplemantal report is true and accurate and that my signature shalt have the sama legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an Tﬂ other iike empowered.
SIGNATURE: ____ . ;///7057% ' 7%-336-0338

E AND TYPED OR FRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dirytime Phone #




