. FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

. ANNUAL REPORT | Secretary of State
DOCUMENT # P03000137032 gD 01-21-2005 90052 013 ***150.00
1. Enlity Name ) ’ " .
WEB PAY, INC. - "
Principal Place of Business Mailing Addrass vuyy q 6 B 8
13953 SW 66 ST APT 602-B . 13953 SW 66 ST APT 602-B
MIAMI FL 33183 MIAMI, FL 33183
2 v I GARRRH A

Suita, Apt. #, slc, Suite, ApL. #, elc, 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number - h Applied For

- APPLIED FOR gq ”.928(.917 Not Applicable
Zip__ - - QP‘{‘WY_ - Zp <= Couniry 5.~Csrlilicul-s: of Staius Desired = . t?i‘g?qﬁf:émnﬂ'
&. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
i Name
PQOZO, MELISSA
13953 S.W. 66 STREET Street Address (P.0O. Box Number is Not Acceptable)
#602-B
MIAMI, FL. 33183
City FL I Zip Code

8. The above namad entity submits this siatermaent for the purpose of changing its registered office or registered agant, or both, in the State of Fiorlda, 1am familiar with, 2nd accept
the obligations of registered agent. .

SIGNATURE
Signatura, typad or printed name of ragisterad egent and lida il applicable. {NOTE: Regislared Agent signatura required when rainstating} DATE
FILE NOW“I FEE 1S $150.00 8, Elsction Campaign F.inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. (M| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D O petete TIMLE (I Change [ Addition
NAME POZO, MELISSA NAME
STAEET ADDRESS | 13953 SW 66 ST APT 602-B STREET ADDRESS
CITY-8T-2IF MIAMI, FL 33183 CITY-S7-2IP
Tme . O Delete ML OJChange [ Aadition
NAME NAME
STREET ADXRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IF .
e’ —-[~ - e T OTees e T T e T Othenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-8T-ZP
TITLE O oetets IILE ’ [ change [ Additien
NAME N NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21F
TE [ oelete TITLE O Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IF
TIE F Oelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07&3)(”, Florida Statutes. | further certify that the infarmation
indicated on {nis report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0118105 (305)33%- 1183

OR PYNTED NAME DF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




