2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCGUMENT # P02000115981

1. Entity Name

FILED
Feb 10,2004 8:00 am
Secretary of State

PAY2 AMERICA CORP. 02-10-2004 90015 026 ***150.00
Principal Place of Business Mailing Address
3804 ALHAMBRA CIRCLE 3804 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
05-0547166 Mot Applicable
Zip Country ap Country 5. Certificate ot Status Desired O $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent,

T T SPIEGEL & UTRERA, P.A.

S A peRro EBONOSA — — —

1840 SW 22ND ST. - StreetA res P Oﬁf‘?’N{Li?\ber is NéA’q,%tﬁble) GR

4TH FLOOR
MIAMI FL 33145

H)CO}ZA’{.— 6\4_&&2_6 FL Zup§odeg4

SIGNATURE

//@fzn s INoSA

.45/04/

ngnWted rame of registered peﬂﬁmd titte 1 appicable, (NTITE: Registered Agen| signaturg required whan rainstatng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. : OFF CERS AND DIRECTORS | IRER

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD [ velete TNLE [J Change [ Addition

NAME ESPINOSA, HEBERTO NAME

STREET ADDRESS | 3804 ALHAMBRA CIRCLE STREFT ADDRESS

CiTY-37-2IP CORAL GABLES FL 33134 CITY-ST- 2P

THLE VP Delete TLE ) ’ O Change Addition

NAVE ESPINEA, ROBERT H A NAME m/;—A /4 E s, SA X

STREET ADDAESS |3 FOX ALHAMBRA CR STREET ADDRESS 5 fo 4—1.///4" NﬁM &,

omv-sT-zP | CORAL GABLES FL ev-sr-zi A 6)9-&455— ) 33r34

LE [T Delete TITLE ‘ [J change ] Addition

NAME | NamE _ _ . . [ —— =
- STREETADDRESS"[= ~ === - - Tt Tosm T ottt e T | smecranoRess |

CITY-5T-2P CTY-ST-2IP

THLE [0 pelete TITLE [J change . [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

THLE ' [ ceiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2

TITLE [ celete WLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CiTY-S7-2IP

of the ceorporation or the recg#er or iru
changed, or on an attachg@nt with an address, with all other ike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated | fi Secticn 119. 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal efect as if made under cath; that t am anofficer or director
ge empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

250l Fog-lll 2017

iy j
SW TVPWNTED NAME OF SIGNING OFFICER Oft mn;émn .
i

Date Daylime Phong #




